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ORIGINAL AND SELECTED ARTICLES, 


REMARKS UPON THE TREATMENT OF PNEUMONIA. 





BY R. C. WORD, M.D., 
Professor of Physiology in the Southern Medical College. 


A correspondent calls for our views in regard to the treatment of 
pneumonia. We published in our April issue an article by Dr, E. P. 
Townsend, which so nearly corresponds with our own views and expe- 
rience, that we are thereby spared the labor of a ‘Special paper on the 
subject. 

We rely in a great measure upon veratrum, aconite and opiates in 
the treatment of pneumonia. We have found that opiates counteract 
the nauseating tendency of veratrum, without preventing its controling 
influence upon the circulation. We prefer the muriate of morphia and 
McMunn’s elixir to other forms of opium. We usually commence 
the veratrum with doses of two or three drops at intervals of two 
hours, increasing a drop with each dose until the pulse is brought down 
to near its normal standard; and then we continue the remedy at inter- 
vals of three hours at the same or in reduced doses, according to the 
condition of the pulse. 

We do not give quinine in conjunction with veratrum except in cases 
where there are exascerbations of fever with a high temperature, in 
which case quinine internally, or used externally with whisky upon 
the skin, will bring down the temperature and assist greatly in con- 











202 SouTHERN MepicaL REcorp. 


troling the fever. In cases of asthenic type, there is danger of too 
great depression from the use of quinine and veratrum at the same 
time. In most cases the veratrum alone will sufficiently control both 
the circulation and temperature. 

We use mustard and poultices to the chest, and in some cases blis- 
ters are applied to the affected side. Aconite agrees well with some 
cases, and may be substituted for the veratrum where, from any cause, 
the latter article may not suit the particular case, or where the sweat- 
ing and softness of pulse indicate that the remedy is sufficiently 
pushed; here the aconite, with the carbonate of ammonia, as in the 
article above referred to, will usually act well, Or— 


BE CRP GIRMIOMER.....0. ooops sec ccsecscversccrcseces OL 
UMD ooctsib ie ich oS owe sins takeseoncnscasessscnissieepeeen eas 
Tinct. aconite radicis................ swbee sees SEUSS BR, 


S. A teaspoonful every one to two hours. 

If the depression be great and the aconite doubtful, the carbonate 
of ammonia, with a little morphia and the infusion of serpentaria, 
will supply the indication, assisting the expectoration and supporting 
the patient: 


BR GAT ARIIIONIB sw. <5 oo 5 oie coca cee ecccceesc cee <A 
Infusion serpentaria.............. Lpaeee Caw ewS 3 iv. 
SR MOTI oss ans sidctecesncvscecscccccas oo gt. i. 


Dose, teaspoonful every two to three hours. 


This preparation answers well when a stimulating expectorant is 
indicated. ‘The ammonia and serpentaria soften the sputa and pro- 
mote its easy expectoration, and serve to counteract the drying or astrin- 
gent tendency of the morphine, which nevertheless exerts its anodyne 
influence in keeping down the pain and promoting the comfort of the 
patient. 

It should not be inferred from the above remarks that veratrum is 
necessarily contra-indicated in the asthenic forms of disease. Its cau- 
tious administration, especially when combined with opiates and revul- 
sives, and even stimulants, is often very effectual in such cases, It 
will generally be well tolerated when there is a full pulse. 

In a recent case which came under our observation, the patient 
haying but a short while before recovered from measles, the symptoms 
indicated a low or asthenic tendency—so much so, that it was not 
deemed prudent to give veratrum, Quinine, Dover’s powder and 
aconite, with revulsives, etc., were used for some days, until the 
pulse, gradually increasing, had reached 138, with other dangerous 
indications. Yet the pulse, though rapid, was full. It was now de- 
cided to try the veratrum. At 7 o’clock P.M, three drops were given, 
and the dose repeated every hour and a half, increasing a drop with 
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each dose. At the third or fourth dose an impression was made upon 
the circulation; the pulse, though falling in frequency, retained its 
volume, and by 12 o’clock was below too, and before morning fell 
to 80. The remedy was continued, the circulation kept down and 
the patient saved! 

Pneumonia may be aborted if taken promptly in the early stage or 
during the initial rigor, and in some instances even after the reaction 
and pain in the chest is well developed. If you are so fortunate as to 
see the patient at this early period, give at once quinine and Dover’s 
powder, each ten grains, and apply a large sinapism to the chest— 
and, if the patient be chilly, hot rocks to the feet. If the pain is not 
quickly relieved, repeat the opiate. The result is usually prompt relief 
of pain, a short febrile stage, followed by sleep, perspiration, and a 
rapid recovery of the patient. 

If in a well-developed case of pneumonia we were deprived of the 
use of veratrum and aconite, as in the method we have described, we 
should resort to blood-letting, followed by quinine, revulsives, opiates 
nd minute doses of tartar emetic. 


A CASE OF PLEURITIC EFFUSION. 





‘BY THOMAS F. HOUSTON, M. D., ATLANTA, GA. 





During my recent visit to New York, I saw in the various hospitals 
visited, many cases of great interest, and one of them presented sev- 
eral features that I feel assured will interest the readers of this journal. 
In December, 1879, Mr. , 4 street car conductor, presented 
himself to Dr. Kotzenbach, giving a history of an attack of pleurisy 
on the right side. ‘The patient was very weak, could not walk more 
than a block at atime. Physical examination showed the left lung 
sound, but overworked. ‘The right side gave complete flatness on 
percussion, vocal resonance absent, vocal fremitus slightly increased, 
and no perceptible respiratory murmur. The heart was displaced 
into the left axillary region, the patient could feel its pulsations against 
his left arm. Dr. K. inserted a hypodermic needle under the eighth 
rib, and filled the syringe with pus. Using Flint’s trocar, he drew 
off one hundred and thirty-eight ounces of yellowish creamy sero-pus. 
Mr. immediately declared that he felt very much better, and 
improved so rapidly that on the third day he walked several miles, and 
continued his vocation in apparent good health for ten months. He 
then returned, complaining of the same symptoms very much aggra- 
wated. Dr. Kotzenbach again aspirated him; this time the effusion 
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amounted to one hundred and fifty-eight ounces. I saw him six 
months later. . There was slight cardiac displacement an inch or so: 
to the left ; the percussion note over the affected side was absolutely 
wooden in character, due to the induration and thickening of the 
pleura, absence of respiratory murmur and vocal resonance; slight 
increase of vocal fremitus. Again using the hypodermic needle as an 
exploring trocar, we found an effusion of greenish-yellow sero-pus as. 
high as the seventh interspace. Not having the aspirator at hand, 
Dr. K. directed him to continue his work until his symptoms again 
became, severe, and then to report for aspiration. The points of in- 
terest that present themselves to me are—the entire absence of all 
cardiac lesions, other than slight palpitation, which disappeared when 
the fluid was withdrawn. The large amount of the effusion and the 
fact that it caused absolutely no constitutional symptoms save weak- 
ness and anorexia. ‘There was nota trace of pyrexia, the themometer 
never reaching 10o0°F. At first glance it would seem almost impossi- 
ble for so large a quantity of sero-pus to be months retained in the 
pleural cavity without its being absorbed and producing septicaemia 
with all its terrible consequences. The only way that I can account 
for this patient's exemption from the usual course of the disease, is 
that structural changes had taken place in the pleura itself, together 
with the thick layer of fibrin that had been poured out on the sur- 
face in contact with the fluid, thus acting as-a mechanical impediment 
to its absorption by the sub-pleural vessels. The longer that this 
fluid remains the thicker grows the deposit of fibrin, until the pleura 
was indurated and hypertrophied to such an extent that its percussion 
note was so flat that it masked any vesicular quality that might have 
remained in the lung beneath. The great quantity was also another 
means of preventing the absorption. Its pressure on the lung ob- 
structed if not occluded the pulmonary circulation, and the sub-pleural 
veins thus causing capillary engorgement. And the bulging into the 
intercostal spaces also interfered with the venous circulation found 
there. This stasis of the circulation would have a tendency rather to. 
increase than to diminish its bulk by the iransudation of the watery pro- 
ducts of the blood. In fact, I think this had much to do with the 
amount of the fluid, for where a serous or even any other membrane 
had become structurally changed to the extent of an entire loss of ‘its 
power of absorption, its power of excretion also must have been seri- 
ously impaired if not entirely destroyed. I have not had time to: 
carefully investigate the literature of the subject, but I do not remem- 
ber to have seen a parallel case reported, either in the amount of the- 
fluid or the lack of constitutional disturbance. 
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FACTS FROM THE SMALL-POX HOSPITAL AT TROY, 
NEW YORK. 


BY CLARKSON C. SCHUYLER, M.D., ASSISTANT SURGEON TROY HOSPITAL, 


What I have to offer is merely a resume of a service of four months 
at the small-pox hospital in Troy. As every phase of the disease was 
noted, and some unusual phenomena observed, I have thought that 
this recapitulation might not be uninteresting, inasmuch as the disease 
still prevails, and some of you, I understand, have it in your midst. 
While, as will be inferred from what I have said, I do not propose to 
make this a t.eatise on small-pox, I would like, however, to call your 
attention to what are to me some interesting facts in the etiology and 
symptomatology of the disease of which I took cognizance. 

While there is little doubt that the greatest danger from infection in 
this disease is during the stage of suppuration and desiccation, I am 
led to believe, from the history of cases noted in families where its 
members have successively contracted the disease, that there is no 
stage in which it cannot be communicated; that the breath and exha- 
lations from the body during that part of the period of incubation im- 
mediately preceding the stage of invasion can infect the unprotected. 
‘These views, while they are contrary to general belief, confirm the 
observations of Prof. Lomas, who says: ‘There are well authenti- 
cated cases which prove to us that infection may take place during 
any stage of the disease, even during the period of incubation.” I 
believe, however, that the danger from exposure during the stage of 
incubation, invasion and the appearance of the eruption, is slight, if 
the patient be in a large and airy apartment. 

It is well known that rarely does an individual suffer from a second 
attack of the disease, I have seen, I think, three exceptions, there be- 
ing room for doubt in but one, in which case no evidence of a previ- 
ous attack could be found upon the body. The history, however, 
given by the mother of the girl (whose age was 16), seemed to warrant 
the belief. She said that when about four years of age she contracted 
the disease from her father ; that she was nursed in the room with the 
father as soon as the disease manifested itself, which was during the 
period of desiccation. ‘The other cases, both men, aged respectively 
36 and 37, were scarred. The former died of the hemorrhagic form of 
variola. It is a fact worthy of note that in each of these three in- 
Stances the primary attack way previous to puberty. I say worthy of 
noted, because many believe that if the protective power of vaccination 
during infancy is ever lost, it is at this period in life. 

The precursory signs, excepting, of course, the fever, were in some 
‘cases wanting, the pronounced headache and backache, which are as 
a rule present, having been wholly absent. It was also observed that 
when the eruption did not appear until the fourth day it was invari- 
ably discrete. In the discrete form it was often difficult to find umbili- 
cate vesicles at any stage of the disease. (In diagnosis this might be 
a source of error if small-pox were not prevaling.) 

In many instances I had noticed upon the forehead and breast, in 
this variety, a few aborted vesicles (I refer to cases admitted on the 
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third or fourth day of the disease, or after the appearance of the 
eruption). This question immediately presented itself: Did these 
isolated vesicles come in sight, umbilicate and abort previous to the 
appearance of the general eruption? I was soon able, in two instances 
at least, to answer this question in the affirmative. 

I was called to see a young woman who was thought to be suffering 
from a severe cold. This was the second day of the attack. She had: 
had the violent prodromic symptoms of variola, and it was immedi- 
ately suspected that she was suffering from that disease. Upon close 
inspection three small umbilieated vesicles were found; one upon the 
forehead, one at the angle of the lower jaw, and one on the neck. 
Forty- -eight } hours after the general eruption appeared. 

Again, I saw, with a brother physician, an old gentleman, on the 
morning of the third day of his sickness. He had no marked headache 
or backache; temperature 10314°, pulse quick, tongue dry. kidneys 
excreting but little. A few umbilicated vesicles were found upon the 
forehead, one or two of which were slightly crusted. The eruption 
made its appearance twenty-four hours later. Whether this is usual I 
am not prepared to say. Jam not aware, however, that it has ever 
been observed. Bartholow, in his work on ‘‘Practice of Medicine,’’ 
refers to a form of eruption appearing in clusters or patches, which he 
terms ‘‘corymbic.” But one case having this variety of eruption was 
seen. Only a single cluster, the size of a silver dollar, appeared upon 
the face, upon the left cheek. There were a few isolated vesicles, 
however, at the margin of the hair, on the forehead. A number of 
patches were present upon the legs and arms, the skin between them 
being wholly destitute of eruption for a distance, in some places, of at 
least twelve inches. The vesicles in some of the clusters were cohe- 
rent, or in immcdiate contact, without being really confluent. 

Death was inevitable, as a rule, in the hemorrhagic variety, or what 
is popularly known as ‘‘black small-pox.” Death usually took place 
before the period of pustulation was reached. In those that died, not 
only were the vesicles filled with bloody serum, but there were extra- 
vasations of blood beneath the cutaneous layers, and hemorrhages 
from the various orifices of the body. 1 have seen them die as early 
as the third day. Two adults recovered, one of which suffered from 
abscesses for a month after. 

Two cases were admitted during pregnancy, five and six months re- 
spectively ; one hemorrhagic, the other discrete. The former aborted 
on the fourth day and died on the fifth; the latter made a good recov- 
ery, without death to the foetus. 

The pharyngitis in some cases was so severe as to render deglutition 
impossible. As this usually occurred during salivation, the condition 
of the patient was most distressing. An authority on small-pox, 
speaking of confluent variola, says: ‘‘While the eruption may be 
completely confluent on the face and hands, on other parts of the body 
it remains distinct, and never becomes confluent except over limited 
spaces.” In two cases the eruption was confluent on every part of 
the body—one, a young woman aged 20, the other a girl of 15. The 
former died on the tenth day of the disease, the latter on the ninth. 

The performance of laryngotomy in one case apparently suffering 
from oedema of glottis was seriously thought of ; the patient recovered, 
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however. No diphtheritic membrane was observed in these cases, 
nor in the hemorrhagic form, as is spoken of by some authorities. No 
uncontrollable vomiting or diarrhcea was met with. These concomi- 
tants of the period of invasion were rarely seen thereafter. 

And now, as to treatment. ‘The question naturally presents itself, 
Do we possess any power to arrest the development or mitigate the 
severity of this disease? As tothe development, I answer, no; ex- 
cepting, of course, vaccination immediately after exposure, which, if 
successful, will insure a modified form of the disease. There are cer- 
tain stages, the severity of which may be mitigated, especially that of 
invasion, with restlessness and high temperature, when aconite, given 
hourly, has a most happy effect. Bitartrate of potash, in the propor- 
tion of an ounce toa pint of water, taken ad /ibitum, was a grateful 
drink. It seemed to limit the inflammation of the skin and hasten 
desiccation. At any rate, those taking it ‘‘cleaned off quicker.” 

In severe cases you are compelled to resort to the use of stimulants, 
heroically, too, sometimes. Many a life has, I believe, been saved by 
_ the judicious use of stimulants at the .perod of suppuration, 
when the patient is found with a dry tongue, quick pulse, blue lips, 
and, sometimes, active deiirium—a condition very like the last stages 
of typhoid. Frequent sponging during the development of the erup- 
tion was found to be very grateful. 

Nothing I found gave so much comfort during the stage of desicca- 
tion as a warm bath, the patient frequently begging to have it repeated. 
As an instance showing ‘the benefit derived from the baths, I may 
mention the case of a young man who was brought to the hospital on 
the sixteenth day of the disease. He was a most frightful object as he 
lay there before me, with hardly the semblance of a human being, un- 
conscious and in a muttering delirium. As a dernter resort, a warm 
bath and stimulants were ordered. In three-quarters of an hour he 
was removed, placed in bed and freely oiled. Within one hour he 
was conscious and able to tell of the suffering and neglect he had un- 
dergone previous to admission. Nothing, I believe, can be relied 
upon when we deal with the hemorrhagic variety; although tinct. 
chloride iron with turpentine seemed to be given with good effect in 
the two cases that recovered. 

Vomiting was invariably controlled with subnitrate of bismuth, 
taken dry, in 10 or 15 grain doses. What was done to prevent pitting ? 
you are no doubt ready to ask. Well, nothing, because I believe — 
nothing can be done. The pitting depends entirely upon the depth of 
the slough under each pustule. If the infiltration of the pus cells into 
the vesicles takes place without extension of inflammation into the 
cellular tissue beneath, then there will be no pitting ; but if it does ex- 
tend into the deeper tissues and a slough is the result, then pitting is 
inevitable. 

That some are scarred more than others is a natural course of the 
disease. 

The whole number of cases treated was 216. I have a record of 
199. As to those who died previous to my keeping a complete record, 
a memorandum, as to age, vaccination and variety of disease, was 
made. 

A perusal of the following table will be of interest: 
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Ages. } , Deaths. of death. 
Infants, ‘ ; ' ‘ 5 45.5 
I to Io years, : : : 22.0 
Io to 20 years, . ; ° 27.2 
20 to 30 years, . ° . 17.4 
30 to 40 years, . ° : 27-7 
40 tO 50 years, . . . 12.5 
50 to Go years, . ‘ , 25.0 





Total, ; 99 47 

It will be observed that the mortality was about 22 per cent., which 
we think is a very good showing, taking into consideration the type of 
the disease that has prevailed. Probably at no time in the history of 
small-pox in Troy has the disease been so malignant. And, too, the 
number of cases admitted when the disease was far advanced necessa- 
rily increased the ratio of mortality, premising that the hospital care 
and treatment were superior to that received at home. In the ‘‘vacci- 
nated” all children were carefully examined as to scar. I mention this, 
as it will be seen, from the table, eleven had varioloid, five discrete, 
and one confluent small-pox. Believing, as I do, that vaccination is 
an absolute protection against small-pox (not varioloid), I am positive 
that those having the discrete and confluent forms were unprotected. 

Not a single case having a recent vaccination was admitted during 
my service. One child having a recent vaccination (within two weeks) 
was admitted, with four others of the same family having the disease, 
and remained in the hospital for two months without contracting the 
disease. 

The greatest mortality, it will be observed, was among infants, 45 
per cent. dying. The lowest rate was between the ages of forty and 
fifty, only 12 per cent. dying. 

I cannot close this paper without saying a word in commendation of 
the heroic fortitude, patient devotion and Christian graces of the 
Sisters of Charity, who voluntarily connected themselves with the in- 
stitution. The success of the treatment of patients therein and the low 
mortality among them are due, in great measure, to the watchful care 
and attention of these Sisters, who have shown themselves to be real 
ministering angels to the afflicted. —Med. and Surg. Reporter. 
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‘THE CONSTANT OR GALVANIC CURRENT OF ELEC- 
TRICITY IN DISEASES OF THE NERVOUS SYSTEM. 


BY EDWARD C. MANN, M. D., NEW YORK CITY. 


Sciatica.—In the treatment of sciatica, in common with other neu- 
ralgias, it is important to bear in mind that pathological causes which 
‘irritate the nerve high up in the trunk, produce pain at the peripheric 
distribution; and sensation excited by irritation of the origin or nu- 
cleus of a sensory nerve are uniformly referred to the periphery. The 
great predisposing cause of sciatica, in common with the other neu- 
ralgias, is heridetary predisposition, which results in the transmission 
of an imperfect central nervous system—a neurotic constitution. 
‘Sciatica is one of the most curable of neuralgias if properly treated. 
If injudiciously treated, it is often very intractable. We have as forms 
of sciatica, aside from a simple neuralgia, syphilitic and rheumatic 
forms of the disease, the former occurring very frequently, and in ob- 
stinate cases which have resisted all other treatment, we may get bril- 
liant cures by giving iodide of potassium in rapidly increasing doses in 
‘combination with small doses of bichloride of mercury. The irritation 
set up by obstinate constipation, the puerperal state where the en- 
larged uterus produces an irritative pressure, or a tumor pressing on 
tthe nerve in the pelvis may all cause sciatica. The worst cases we 
meet with in practice occur between forty and fifty years of age. Pri- 
marily, rest is the great therapeutic agent. Our patient must not be 
allowed to walk, as muscular movemenis are very injurious, as the 
nerve is pulled upon by the muscles and the pain is thus aggravated. 

Our patient must also be kept warm, and wear silk drawers if he 
can afford silk under-clothing, and the bowels kept carefully regulated. 
When the paroxysms of pain come on, we may alleviate them tempo- 
tarily by hypodermic injections of morphia, and we may paralyze the 
sensibility of the peripheral nerves by local applications of aconite lini- 
ment, ‘The use of the constant current of electricity by its stimulating 
and catalytic effects will enable us to get that perfect cure which should 
be ouraim. ‘The negative pole of a battery of 32 cells I place oppo- 
site the roots of the nerves which form the sciatic, and the positive 
pole is applied at the seat of pain. I make this application twice 
daily, and by keeping up the nutrition of the central nervous system 
at the same time, I obtain the most gratifying results even in cases of 
years’ standing. The nutrition of the sciatic nerve is much improved 
and there is a heaithy change induced in the entire nerve. I have 
also cured some cases of sciatica by static electricity, using the 
‘Tceplar machine, charging the patient, and then drawing sparks along 
the course of the affected nerve by the wire brush. 

In severe /umbago, affecting the dorsal muscles and the intercostals 
with severe, excruciating pains, making the patient bend almost 
double, I have experienced uniformly good results in every case from 
the use of the constant current to the affected region, together with 
slight ether inhalations. We certainly get a specific effect from the 
‘constant current in nearly all the neuralgias. In facial neuralgia I 
‘combine with the use of electricity, gelseminum, or Dregnesnel’s aco- 
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nitia in 1-200 grain doses, gradually increased until physiological 
effects are produced. In ovarian neuralgia the relief to pain is some- 
times magical from the constant current, and 1 also employ in the 
visceral neuralgias hypodermic injections cf atropia in 1-100 to 1-50 
grain doses. In allthe neuralgias I am also in the habit of prescrib- 
ing, with the most gratifying results, the solution of chloro-phosphide 
of arsenic in doses of 15 minims three times a day after meals. ‘This 
most valuable remedy—the very best in cases of brain wasting from 
exhaustion—is prepared by bringing phosphorus and arsenic together 
in the presence of hydrochloric acid.’ It acts very beautifully in many 
diseases of the nervous system, improving brain power and sexual im- 
petus, and produces no unpleasant symptoms. 

In paralysis, from brain disease, particularly in hemiplegic cases 
- where we find absence of any decided mental disturbance; slight 
thickness of speech; more or Jess deviation of the tip of the tongue to 
the paralyzed side when it is protruded ; partial and incomplete para- 
lysis of the facial muscles on the side on which the paralysis of the 
limbs exists; more or less complete loss of voluntary power over the 
left arm and leg (if the lesion is in or near the right corpus striatum) ; 
loss of sensibility and numbness on the paralyzed half of the body; 
and slight elevation of temperature on the paralyzed side—if the con- 
tractility of the muscles be perfect the use of electricity is contra-indi- 
cated. 

When, in paralysis, we meet with the reactions of degeneration, 
wasting of muscles, or loss of normal muscular irritability or contrac- 
tility, the galvanic or constant current is then indicated, and after we 
get, by this current, an irritability which responds to the induced or 
Faradic cprrent, we may proceed with that current to the ultimate 
restoration or cure of paralysis. In hysterical paralysis, where the 
patient has no will to move her muscles, we may get a rapid and bril- 
liant cure by the induced current. 

In neuralgia or hyperaesthesia of the testes, which is a very painful 
neurosis, we have a perfect means of relief in the constant current of 
electricity conjoined with laxatives followed by tonics. In_hyper- 
zsthesia, or irritable state of the uterus, a very troublesome neurosis, 
we apply a cup-shaped electrode, attached to the negative pole, to the 
os uteri and the positive to the hypogastric or sacral region with uni- 
form good results. Also local sedatives 3iof morphia to 5i of ungt. 
belladonna, and a little pill of this rolled up and introduced into the 
os. This is also a very valuable remedy in hysteria. The patient 
can hardly sit down, and coition is impossible in true hyperzthesia of 
the uterus. It results, I think, from neurasthenia. Nervous cardiac 
pain near the apex of the heart is a common and distressing neurosis, 
and this cardiac irritability is alleviated by centric galvanization. ‘This 
form of application also relieves neuralgia or hy pereesthesia of the 
stomach, in which the vaso-motor nerves and the tone of the arteries 
are impaired. Spinal hyperzesthesia is also very amenble to treatment 
by the constant current. It should be remarked that neurotic pains of 
the spine are, as arule, much more severe than those accompanying 
serious organic trouble. Neuralgia or hyperesthesia of the breast in 
women is readily cured by the judicious use of the constant current. 
In cerebrasthenia or nervous prostration we have a hyperzsthesia or 
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neuralgia of the entire brain; this condition may lead to insanity if 
not checked. We must give the patient rest and make him sleep, and 
feed him with milk, and not allow business cares or anxieties to worry 
him for at least one month. 

The brain is enfeebled and hyperasthesic, and the daily use of 
cephalic electrization will soon improve the nutrition and tone of the 
brain, and we shall cure our patient. In all cases build up and im- 
prove the nutrition of the central sensory nerve cells, as it is this cor- 
dition of imperfect nutrition which causes neuralgia and hyperesthesia. 
Cod-liver oil in small doses with the chloro-phosphide of arsenic in 15 
minim doses after meals, and the daily use of the constant current in 
skillful hands will work wonders in many very severe cases. We 
have nerve exhaustion, a lowering of vital power in all these cases. 
We should always look for the cause of all these troubles, and we may 
perhaps light on some focus of irritation or a blood-poisoning. 

_ In the early stage of progressive or general paralysis we may some- 
time gain great benefit from centric galvanization, and cut off the 
wearing impressions which are being transmitted practically without 
cessation to the brain. 

In the incipient stages of insanity the constant current of electricity 
is of immense value, as it, if properly applied, antagonizes the various 
congestive states of the brain, which, unchecked, result in organic 
disease. I have spoken of this at length in my forthcoming work on 
‘“Psychological Medicine and allied Nervous Diseases.”’— Lancet and 
Clinic. 


AFFECTIONS OF THE EYE CAUSED BY MASTURBATION, 


: BY M. LANDESBERG, M. D. 

The relation of masturbation to diseases of the eye has scarcely at- 
tracted the attention of the profession. In the best hand-books of 
ophthalmology there is no reference to this subject, and in the oph- 
thalmic literature, as far as my knowledge goes, this fact is mentioned 
but twice only. Dieu (see Nagel’s Jahresberichte der Ophthalmologie,. 
1872, p. 372) records the case of a boy of five years in whom ambly- 
opia developed in consequence of masturbation. After the removal 
of the existing congenital phimosis, which was the exciting cause of 
the self-pollution, the latter was given up, and vision gradually im- 
proved to normal condition. Foerster (see Handbuch der gesammten 
Augenheilkunde, von Grzefe and Semich, V. vii., part V., p. 102) has 
witnessed instances of intractable chronic catarrh of the eye in patients 
of from twelve to twenty years, in whom onanism was ascertained to 
be the only cause of the affection. For my part, I have reason to 
assume that chronic inflammations of the eye, resulting from mastur- 
bation, are not of such rare occurrence as we might be led to infer 
from the scarcity of the published material on this subject. I remember 
having met in my practice with many cases of obstinate catarrhal 
affections of the eye which I had to give up in despair after a pro- 
tracted course of unavailing treatment, or the patients left me in order 
to seek better advice. At the time, I was at a loss to account for the 
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intractableness of such cases. Catarrhal affections of the eye generally 
give a good prognosis, and are easily cured if properly attended to. 
I had to yield to the evidence that there are some forms of affection 
of the conjunctiva in which the treatment fails to bring about the 
usual beneficial effect. These forms I generally met with in children 
-of either sex, but occasionally, also, in adults. When I afterward 
learned the intimate relation that exists between some morbid processes 
of the eye and masturbation, there was no doubt left to me about the 
nature of all those intractable cases which have been so mortifying to 
the self-confidence of the physician. This opinion was corroborated 
by the many other indications of self-pollution which I had observed 
in these patients, and the pathognomonic symptoms of which | utterly 
disregarded for want of the proper knowledge of this peculiar coinci- 
dence. 

The first case that gave me the key to the problem, was a merchant, 
.aged thirty-three years, who came to me suffering from chronic catarrh 
of both eyes. He had been for nine months under the care of a 
prominent oculist, who had tried every available remedy without any 
result. There were no anomalies of refraction or accommodation. 
Both eyes showed only the symptoms of chronic catarrh with slight 
blepharitis. The. affection had lasted about a year. No reasonable 
cause of the morbid process could be elicited. There was no inflam- 
mation of the other mucous membranes. General health was good. 
The patient was in good circumstances, and temperate in his habit of 
drinking and smoking. He was very anxious to get rid of his trouble, 
and was willing to undergo any treatment for this purpose. I must 
say I was not a little astonished at the failure of the previous treat- 
ment, the traces of which (slight argyria) were seen on both eyes. I 
made a good prognosis, and promised a perfect cure. 

In the course of the treatment, I was struck by the observation that 
the improvement I succeeded in bringing about in the condition of 
the eyes did not remain steady, but was interrupted by frequent exa- 
cerbations of the morbid process. For a iong while I was baffled in 
all my efforts to find any plausible explanation of this strange incident. 
‘One day, when my patient came to me with a renewed relapse, it oc- 
curred to me that the pimples he had on his face were much more in- 
flamed, and more numerous than on the preceding days. On further 
observation, I ascertained, beyond any doubt, that the increase of the 
inflammation and number of the pimples always coincided with the 
deterioration of the morbid process of the eye. The connection of 
pimples of the face with masturbation, I had frequent occasion to es- 
tablish in either sex. I was roused to the suspicion whether the 
anomalous affection of the conjunctiva might not depend altogether 
upon masturbation. I inquired of the patient concerning his habits 
in regard to the other sex. He told me that, for the last eighteen 
months from the time he had incurred a gonorrhcea, he has discon- 
tinued all sexual intercourse with women. On further inquiry he 
‘confessed that from that time he has been masturbating about two or 
three times a week. The pimples of his face developed consequently. 
He has, also, observed that after masturbation, the condition of his 
face and of his eyes becomes worse. ‘This coincidence impressed his 
mind so strongly, that he had spoken with his family physician about 
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it, but the latter had derided any possibility of such a relation. 

I imparted to him my conviction that onanism has been in his case 
the only cause of his eye affection, and that no cure could be effected 
unless the habit was totally abandoned. 

The patient. being of a resolute nature, at once discontinued the 
practice, and had the satisfaction of seeing his eyes gradually im- 
prove, without any further treatment whatever. In the course of a 
montk, all traces of the inflammation vanished, and the face became 
smooth and fair. 

From this occurence I made a point to inquire in every instance of 
intractable catarrh of the eye, after this possible error of youth. I 
learned from experience that it is very difficult to find out the truth in 
this matter in the male sex, but that it is almost impossible to ascer- 
tain it in the female one. 


CASE OF CHRONIC DYSENTERY CURED BY LARGE. 
DOSE OF IPECACUANA. 


BY W. S. WHITWELL, M. D. 


Geo. L., mulatto, aged twenty-one, bornin Jamaica. At the age 
of ten years went to Peru. When seventeen years old he had an at- 
tack of dysentery at Calloa. Passed blood with each stool, and at 
times had between twenty and thirty a day. After seven months he 
apparently recovered without treatment. Four months later he came 
to San Francisco, and on coming into the harbor had an attack of 
diarrhoea, which lasted ten days. When in Virginia City he was 
obliged to enter the hospital on account of still another attack which 
was soon checked, but which returned on his going to work. During 
the following year had three attacks of dysentery. In the fall of 1878, 
while in San Francisco, in consequence of a fresh attack he went to 
several of the hospitals in his endeavor to be cured; says that he 
took many kinds of medicine, and was at one time placed for a month 
or six weeks on milk diet, but still was not relieved. In September, 
1879, he was brought to me looking pale, thin and enfeebled. Said 
that he had no natural passage, but merely a slimy, watery discharge, 
which was mixed with blood; that he felt much griping and was. 
forced to gu to the closet nearly every twenty minutes; that at night 
he was up from six'to a dozen times; that he never slept soundly ex- 
cept for a few minutes, and that he was constantly grinding his teeth. 

Told patient to go home and go to Led; to place a mustard poultice 
on the epigastric region, and to take one-third of the following pre- 
scription : 


Bs RGA Pe CRO 55 ia 5 icine sida wie sie ieinicdig. sie Sis sioin sole Since sas 3 ijss. 
Mucil. Acaciz Z ij. 


Patient, through a misunderstanding, took the whole, but kept it on 
his stomach with the aid of the mustard for three-quarters of an hour. 
He then thinks that he vomited about one-half. Had one passage 
about two hours later. Since this time he has had no griping, has 
slept soundly, and has had but one passage every day. There was. 
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even a tendency towards constipation. In October, one month after 
treatment, I saw him again; he had gained in flesh and strength. 
‘His stools were dark colored and natural, such as he had not had 
for more than a year. His diet, although he had restricted it 
at first, was now ample and varied. In January he had gained still 
more, and was looking well and worked regularly. About a year af- 
terwards, having a slight diarrhoea, and fearing a return of his old 
‘trouble, he had the medicine renewed and repeated the dose of two 
-drachms and a half with good effect. 

This case has been reported for the purpose of showing that it is possi- 

-ble to give large doses of ipecac without injury, and that properly admin- 

istered it is not necessary to combine it with opium, as is commonly re- 
-commended. As will be seen in an article on acute dysentery, among 
the selections, the largest dose given by any one is that by Bateman 
of two drachms, but he deems it necessary to give with it one drachm 
-of opium, presumedly to control the vomiting. In the above case the 
vomiting was not severe, not more so than that attendant on much 
smaller doses. We cannot consider the vomiting as beneficial, espe- 
-cially when a patient is much weakened, and think that the best way 
‘to avoid it is to give a sufficiently large dose the first time. 

The second day out, on leaving Hong-Rong for San Francisco, in 

1879, a sea captain six feet in height and weighing about one hundred 
-pounds, came into my room and said that I must do something for 
him and that quickly. He had had dysentery before reaching Hong- 
‘Kong ; had been given medicine which checked the disease, and now, 
two days later, it had come on again. As he told me afterwards, well 
‘knowing its dangerous character in the tropics, he never expected to 
reach San Francisco. Ipecac anda milk diet cured him, but the 
drachm dose had to be repeated, weak as he was, before that result 
was attained. The conclusion drawn is that a larger dose would have 
saved repetition and added to the comfort of the patient. That he 
was cured, however, I am assured, for when he came into my office 
six months afterwards he weighed one hundred and eighty pounds. — 
Western Lancet. 


DESTRUCTION OF THE MEMBRANA TYMPANI, AND 
APPLICATION OF THE TOYNBEE DISC. 





BY A. $ CORE, M. D., QUINCY, ILL. 





Case No. 10.—Age 24. Came in for treatment, complaining of a 
-discharge from both ears; stating that the discharge had existed since 
at about one year of age, and that it could not be- stopped ; had been 
informed that if the discharge was stopped death would be the result. 
‘I see that the patient is fairly nourished. State of hearing for a watch, 
1-60 in the right ear, and 1-60 in the left ear. The tuning fork is 
"heard best when placed on the incisor teeth or vertex. On examina- 
tion of the middle ear with the Otoscope, I find that tie membrana 
‘tympani is entirely destroyed; the ossicles intact at the foramen ovale, 
but greatly drawn down from their natural positions, and adhesions 
extending from the point -of the handle of the malleus to the base of 
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the bone, drawing it down firmly and closely to the posterior wall of 
the middle ear; this condition existing in both ears, with a very fetid 
discharge of pus. 

With the rhinoscope, could be seen, in the post-pharyngeal space 
and at the opening of the eustachian tubes, a granulated surface, with 
dry crusts on.some of the eminences of the parts. Nasal passages, 
anteriorly, were normal; throat and larynx normal. I attempted to 
inflate the eustachian tubes, both by Politzer’s method and the eusta- 
chian catheter, but could not. I then made direct application to the 
parts of the post-pharyngeal space, with the brush, of a solution con- 
taining two per cent. of the chloride of zinc; syringed the éars well, 
and applied a weak solution of permanganate of potassium. In about 
one week I was enabled to inflate both the eustachian tubes, and in 
about one month all discharge had stopped, and the parts began to as- 
sume a healthy appearance ; hearing had been improved so that the pa- 
tient could hear the watch at the distance of 12-60 in both ears, with 
considerable improvement in conversation. Before the eustachian 
tubes were opened, all tones on the lower register were heard with an 
autophonous sound; after the tubes had been opened, and retained so, 
the autophony ceased ; but tones on the lower register were not appre- 
ciated quite as soon as those of the middle or upper register, but always 
normal. The patient at no time complained of any unpleasant sensa- 
tion caused by hearing her own footsteps on the pavement, or the 
heavy rumbling sounds of the street. I now applied the Toynbee 
discs in both ears, and after some manipulation of the discs, so as to 
have them set easy and cause no pain, I found that there’was a point 
somewhere on the malleus or its attachments, of the right ear, that 
when the disc was placed right it would increase the hearing, so the 
patient could hear the watch at a distance of 30-60. I tried the left 
ear and found that the same result could be attained in that ear. The 
next day, when the patient had become accustomed to the discs, the 
watch could be heard at a distance of 45-60, and the patient could 
converse in ordinary conversation, common tones, as well as any one. 
I ncw informed the patient that it would not be necessary to call so 
often, and gave instruction to take the discs out at night, and clean 
them, and introduce them again in the morning, until the ears had 
become well accustomed to their presence. ‘This advice was disre- 
garded, the patient being so well pleased with the result thought it 
would not be necessary to change the discs so often, and wore them 
for ten days or two weeks without any change; as a result, they 
caused an irritation, and re-established the discharge. After the dis- 
charge was again stopped, or partially so, I found that cotton-wool 
pellets, saturated with glycerine, would answer almost the same pur- 
pose as that of the discs; but they were harder to adjust, and would 
not retain the moisture and their place so well. 

The patient, when last seen, had no discharge from the ears, and 
could hear very well when using the discs ; the hearing for the watch, 
without the discs, was the same as when the discharge was first 
stopped. 

The Toynbee disc is the sine gua non for all aural catarrh. I regard 
its greatest use-when there is entire or almost compiete destruction of 
the membrana tympani, and the ossicles still remaining. In_perfora- 
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tions, falling, acute suppuration, with no great destruction of the mem- 
brana tympani, I prefer to use simply a disc, cut from sizing or parch- 
ment paper, slightly moistened, and placed over the perforation. I 
have several times seen perforations heal under the use of the paper 
discs, with no other treatment than gentle syringing with warm water. 

About the introduction of the discs (see Toynbee’s text book), ex- 
cept after it is in position I often find it advantageous to apply the air- 
bag to the external meatus, and by a quick blow drive the disc against 
the remains of the middle ear. The full improvement of hearing is. 
rarely attained at once, it may be half an hour, perhaps longer, after 
the introduction of the disc, before any change is observed. After the 
surgeon has once trimmed and fitted the disc, the patients, if intelli- 
gent, need experience no inconvenience in introducing them them- 
selves. My observations have been that the greatest improvement in 
hearing has more often been a benefit for the voice than for the watch. 


—Med. Call. 


NEURALGIA OF THE TESTIS. 





BY GEO. HALSTED BOYLAND, A. M., M. D., LATE SURGEON FRENCH 
ARMY, ETC. 


The surgeon will, now and then, meet with a case that by careful 
diagnostic exclusion cannot be designated as either orchitis, epididy- 
mitis, or vaginalitis. 

Neuralgia of the testis, in a strict sense, is characterized by irregu- 
lar attacks of heavy, sticking, tearing, burning pains in the testicle ; 
in one case that recently occurred in my practice, the symptoms 
stopped here, but in the more severe cases they are accompanied by 
nausea and vomiting, generally with spasmodic shortening of the .cre- 
master, and consequent drawing up of the testicle, entirely inde- 
pendent of external influences. Nevertheless, there are cases in 
which, after oft repeated attacks, an extreme sensibility of the testis 
remains, so that palpitation calls forth a fresh attack. The severity of 
single attacks can attain such a pitch as to throw the patient into a 
state of violent excitation, and cause him to be covered with perspi- 
ration, to dance about, shrieking. Almost always, neuralgia of the 
testis affects only one side. 

Attiology.—This is a dark point. The spermatic nerves can be pain- 
fuily excited at times from the periphery; at others, from the spinal 
marrow. Insome instances, neuralgia of the testis has been produced 
by irradiation, during the passage of a renal calculus through the ureter, 
analogous to the cramp of the cremaster, more often observed in this 
condition. Such a neuralgia can seldom be traced to a chronic or- 
chitis. The, disturbance in the digestive organs, to which single at- 
tacks of the evil have been attributed, is probably only due to a simi- 
lar cause, and to one at the same time remaining unknown. 

Treatment.—From the foregoing it will be logical to deduce that our 
therapeusis cannot be what is technically called rational. In the irre- 
gular intermitting cases, good results have been obtained from the ex- 
hibition of quinine and Fowler’s solution. In general, as in other 
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neuralgias, quieting and strengthening medicines ought to be employed. 
The preparations of opium, hyoscyamus, aconite, and belladonna have 
been given inwardly and applied outwardly with doubtful results. I 
have found the following of great service :— 


R Tinct. cannabis indica................. 
Potass. brom ' 
Aqua destil........ Ssseineielsreiercesiers wlataersaielasinneu ses 3 
S1@.—Tablespoonful every hour, until relieved. 


Of course, the bowels must be kept open; for this, mild saline 
laxatives are best adapted. Dry heat, applied to the testicle on 
cloths, is a valuable adjuvant. The continued internal administra- 
tion of iron is good treatment. So, also, with turpentine, espe- 
cially in cases where it is undoubtedly a question of kidney trouble. 
The patience of the sufferer is often exhausted by the persistency 
of the evil, and he begs for castration. But this sacrifice of a 
healthy organ should be rejected, the more so, as the disease is 
always of a more or less constitutional nature ; nevertheless, compara- 
tively minor operations, such as ligature of the veins of the sper- 
matic cord, and incision of the tunica albuginea, have been productive 
of remarkably favorable results.—Am. Specialist. 





Concentrated Solution of Quinia.—Dr. S. W. Reynolds, U. 
S. A., Fort Brown, Texas, writes the American Journal of Pharmacy: 

I notice in the March number of the ‘‘Journal,” page 136, a for- 
mula for ‘‘Lent’s solution of quinia,” for hypodermic use. 

It is not stated when it was first used, but the furmula is almost 
identical with a solution I first made in May, 1874, for every-day use 
in giving that remedy in the Post Hospital at Fort Stockton, Texas, 
(the formula for which I had the honor of furnishing you, with the 
request that you would publish it for the benefit of the pharmacists, 
especially in the army, but it was never noticed.) 

At the time I constructed my formula, I had never seen one of a 
strength exceeding 30 grains to f3i, and even ¢hat was called a concen- 
trated solution. I have continued using my solution, which I have 
no difficulty in keeping any required length of time, and there is xo 
crystalization except in very cold weather, and then it is redissolved 
very readily by warming. 

My formula is as follows : 

R Quinize sulphat.............cceeeseees aievslelareeiniiers grs. 480. 
Acid. sulphur. dil fz vi to fZi. 
Glycerinze i 
Aque distill... 

Misce sec. art. and filter, 


I prepare it zthout heating, and find the f3vi of dilute acid suffi- 
cient in warm weather, but in winte. the larger quantity is required 
to maintain the solution. This solution contains exactly ro grains in 
each fzi, while Lent’s is not so strong; in fact, the formula referred to 


does not state the exact strength. 
2 
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ABSTRACTS AND GLEANINGS. 


Excision of a Portion of:the Stomach and Duodenum. 
In the Wiener Med. Wochenschrift, of February 5th, the following 
case is reported by Professor Billroth. The previous week a woman 
was brought to him having unmistakable symptoms of pyloric cancer. 
The patient, who was forty-three years old and mother of eight child- 
ren still living, was attacked, apparently somewhat suddenly, with 
vomiting in October, 1880. All the symptoms of pyloric cancer soon 
developed themselves, and Dr. Billroth determined, with her consent, 
to operate, as she felt herself sinking under the increasing exhaustion 
and inability to retain food. The tumor lay on the upper side of the 
stomach and somewhat to the right; it seemed to be about as large as 
a moderate sized apple. A transverse incision, about eight centime- 
tres (three inches and one-fifth) in length, was made over it through 
the wail of the abdomen. The tumor was difficult to disengage, on 
account of its size; it presented itself as a partly knotty, partly infil- 
trated cancer, covering the pylorus and rather more than a third of 
the under part of the stomach. Dr, Billroth loosened the adhesions 
to the omentum and the transverse colon, separated carefully the great 
and lesser omentum, and tied all the blood-vessels before cutting them 
through; the loss of blood was very slight. He then made an inci- 
sion through the stomach one centimetre beyond the infiltrated part, 
at first in a backward direction only, and afterwards through the duo- 
denum. Six sutures were then passed through the lips of the wound, 
the threads being left untied and only used to keep the lips of the 
wound in position. He then made a further oblique incision into the 
stomach from within and above in an outward and downward direc- 
tion, keeping always one centimetre from the infiltrated part of the 
wall of the stomach, and then closed the oblique wound, from below 
upwards, until an aperture was left just of a sufficient size to fix the 
opening of the duodenum. The separation of the tumor from the 
duodenum was completed by means of an incision parallel to that in 
the stomach, and always at a distance of a centimetre from the infil- 
trated part. The duodenum was then introduced into the opening of 
the stomach which had been left. Altogether about fifty sutures were 
made with Czerny’s carbolized silk. The wound was washed with 
dilute carbolic acid, and a few additional sutures inserted at weak 
points, the whole replaced in the abdominal cavity, and the abdominal 
wound closed and bandaged. The operation lasted an hour and a 
half. No weakness, vomiting or pain followed the operation. During 
the succeeding twenty-four hours the patient took only ice by the 
mouth and nutritive injections of wine; on the following day a table- 
spoonful of sour milk every half hour. The patient, a very intelligent 
woman, felt very well, and slept most of the night by help of a small 
injection of morphia. The piece excised was fourteen centimetres 
(about five and a half inches) in length along the greater curvature of 
the stomach. Only a quill could, with difficulty, be passed through 
the pylorus. The shape of the stomach is not much altered by the 
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operation, but somewhat reduced in size. Sir H. Thompson, to whom 
we are indebted for the above, has received a note from Dr. Billroth, 
dated February 5th, the seventh day after the operation, in which he 
writes: ‘‘The sutures have been removed; the wound is hea.ing 
without any reaction; the general condition of the patient is good; 
she takes broth and egg, coffee, tea and cocoa.”—Arit. Med. Jour. 


Aphasia.—Ferrier defines aphasia as follows: ‘‘The subject of 
aphasia is deprived of the faculty of articulate speech, and also very 
generally of the faculty of expressing his thoughts in writing, while 
he continues intelligently to comprehend the meaning of words spo- 
ken to him, or it may be to appreciate the meaning of written lan- 
guage. An aphasic individual knows perfectly well, as exhibited by 
his gestures, if a thing is called by its right name or not, but he can- 
not utter the word himself or write it when it is suggested to him. In 
his attempts, only an automatic or interjectional expression, or some 
unintelligible jargon escapes his lips, or unmeaning scrawls are set 
down on paper as writing. This affection is usually, at first at least, 
associated with a greater or less degree of right hemiplegia, but the 
motor affection of the right side, chiefly of the right arm, is often 
slight and transient, or may be wanting from the first, the only indi- 
cation of motor paralysis being a paretic or weak condition of the 
oral muscles of the right side. The inability to speak is not due to 
paralysis of the muscles of articulation, for these are set in motion 
and employed for purposes of mastication and deglutition by the 
aphasic individual. The cause of the affection was shown by Broca 
(and his observations have been confirmed by thousands of cases) to 
be associated with disease in the region of the posterior extremity of 
the third left frontal convolution, where it abuts on the fissure of Syl- 
vius and overlaps the island of Reil.” ‘‘Oneof the most common 
causes of the affection is softening of this region, consequent on sud- 
den stoppage of the circulation by embolic plugging of the arterial 
channels which convey its blood supply, by which the functional activity 
of the part is temporarily or permanently suspended.” ‘‘The rapid 
recovery which so frequently occurs in cases of aphasia, especiaily of 
the kind due to embolic plugging of the nutrient arteries of the left 
centres, is not so much to be regarded as an indication of the educa- 
tion of the right centres, but rather of the re-establishment of the cir- 
culation and nutrition in parts only temporarily rendered function- 
less.” — Boston Medical Journal. 


Erysipelas—Case in Practice.—Mr. N., aged about 38; ner- 
vous, sanguine temperament. Was in good health on the evening of 
April 3, 1880; on the morning of the.qth, felt slight pain in the head 
and right side of the neck, about one inch below and back of the ear. 
During the day the pain increased. At five o’clock Pp. M., erysipela- 
tous inflammation spread over the entire right side ot the face and head. 
Pulse, 100. Gave accnite, 6, ten drops in two-thirds of a tumbler of 
water, a teaspoonful every fifteen minutes for one hour, then discon- 
tinue two hours, then repeat the remedy, to be continued in the same 
manner until ordered otherwise. At nine o’clock a. M., the 5th, both 
eyes were closed, and the inflamed surface presented a fiery red ap- 
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pearance; pulse, 120; tongue dry andred. Aconite continued. A 
topical application was applied to the inflamed surface, consisting of 
the proportion of one spoonful of alcohol to three of water, and to 
that was added two drops of the 6 of aconite to the spoonful of the 
lotion, and applied by wetting four thicknesses of cotton cloth and 
enveloping the inflamed surface, and renewed frequently. At nine 
p. M., the swelling and redness have continued to extend, assuming a 
deep, dark-red color. Same treatment continued. At seven a. mM. of 
the 7th, pulse 125; pain in the head much worse among the parotid and 
salivary glands. During the day pulse run up to 130. Treatment 
continued. At six a. M. of the 8th, swelling at a stand-still; pain in 
the head not so severe. At seven P. M., pulse 100; swelling decreas- 
ing ; all the symptoms more favorable, as far as I could see. At two 
A. M. of the oth, the patient had a sinking chill; had great distress 
from severe cramp-like, burning pain in the region of the cardiac ori- 
fice of the stomach. The extremities cold, the pulse very feeble and 
fluttering ; purple appearance of the hands and feet; cold perspira- 
tion over the body; frequent attacks of nausea. Gave arsenicum, 
30th, the one quarter of a grain every fifteen minutes. In thirty min- 
utes was much better, and within the hour the chill had entirely dis- 
appeared. 

The reaction brought the pain back with an increased heat and red- 
ness of the inflamed parts. At nine a. M., of the gth, pulse 140, at- 
tended witha low, muttering delirium. Gave bell., 6, ten drops in 
two-thirds of a tumbler of water, a spoonful every fifteen minutes for 
an hour; then discontinued an hour; then gave an hour, and discon- 
tinued two hours, and so continued the time to give; and also reap- 
plying the lotion as at first. At nine p. M., delirium gone, pulse 120, 
swelling decreasing. At seven a. M. of the roth, eyes partially 
opened, pain in the head gone, some appetite, little perspiration, 
tongue moist and of natural appearance. Same treatment continued. 
From this date the patient makes a rapid recovery. Dismissed on the 
16th.—Afedical Call. 


[The above case we extract from a Homeopathic Journal, that our 
readers may see an example of how a homeopath treats a case of ery- 
sipelas.—Ep. Recorp. W.] 


Viburnum Prunifolium.—The black-haw bush, or small tree, 
everybody knows; but medicinally, very few know that the profession 
have in it a real remedy in threatened abortion, or flooding after it. 
I was called to see a lady in her seventh month of pregnancy, with 
violent pains coming on every five minutes, and which had been in- 
creasing for several hours. I gave her at once one drachm of the 
fluid extract, with thirty grains of hydrate of chloral. In an hour the 
pains moderated some little, and I repeated the viburnum, with twenty 
grains of chloral. Two hours after I gave the same, and the pains 
subsided. The patient slept several hours. In six or seven hours the 
pains returned again, and I again gave one drachm of viburnum and 
twenty grains of chloral; I gave three doses, subduing the pains. 
Being called away to a labor case, I was absent /we/ve hours, and 
being sent for hurriedly, I found my patient, as before, with more 
violent pains, and the os uteri opened three-fourths of an inch. I 
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tepeated the same doses four times, and the pains subsided. _ This 
condition continued about eight days, but required less chloral each 
day. Every three or four hours I gave milk freelv, keeping the bow- 
els open by enemata. ‘The patient bore the medicine well, and made 
a good recovery, and two months afterwards went through her labor 
satisfactorily. 

I had often tried hydrate of chloral and other medicines, vainly, to 
check abortion or miscarriage, after the womb commenced opening. 

Two months afterward I was called to see a similar case in threat- 
ened abortion, with flooding. I gave the viburnum alone, as I desired 
the patient to be awake in order to report hemorrhage. In two hours 
the pains and hemorrhage both ceased, with good recovery. 

I was called.last year to another patient—flooding dreadfully—and 
the contents of the womb were partially removed. I gave viburnum 
and ergot, and used hot-water injections with the bag syringe (other- 
wise called fountain syringe)—a great improvement on the rubber 
bulb. The flooding was violent, and required continuous use of the 
syringe and medicine for two days before the hemorrhage ceased. The 
abortion was complete. 

A short time since I was called again to see the same lady, in her 
seventh month of pregnancy, with violent pains every seven minutes, 
but no flooding. I gave viburnum and chloral as before, but the 
stomach rejected three doses in succession. I then gave four drachms 
of viburnum and eighty grains of chloral by enema. In one hour the 
pains moderated somewhat. I gave half the quantity for the second 
dose, and the pains gradually stopped without further trouble. I used 
the fluid extract prepared by Parke, Davis & Co., Detroit. 


If this preparation is not accessible, I would use the decoction of 
the fresh bark. The profession can rely on this remedy, and doubt- 
less many lives will be saved by its prompt use.—Dr. Cullen in Med. 
Fferald. 


Fractures of the Forearm.—There is but one mode of dressing 
necessary for all fractures of the forearm, whether these be of one bone 
or of both, and whatever be their situation. 

Method of Dressing.—The pieces for dressing a fractured forearm 
consist, first, of cotton batting ; second, of light wooden splints ; third, 
of bandages. The splints should extend from the elbow to the tips of 
the fingers ; they should bea trifle wider than the wrist, to prevent 
lateral pressure upon the bones, and the obliteration of the interos- 
seous space; they should not be much wider, else lateral displace- 
ment may occur. For convenience they may be shaped to the arm 
and hand. It will always be found more convenient to envelope the 
arm with the cotton, instead of padding the splints with the same; and 
where splints are padded with the cotton, it is always better to fasten 
this material ‘by a few turns of ordinary sewing thread. The method 
of padding splints by securing the cotton with bandages, interferes 
greatly with their plasticity and comfort. 

The bones, having been put in apposition by gentle extension, and 
the splints secured to the palmar and dorsal aspect of the arm by 
proper bandaging from tips of fingers to elbow; the arm is to be placed 
in a sling with thumb pointing upwards, in which position the bones 





222 SOUTHERN MEDICAL RECORD. 


are half way between supination and pronation, and the interosseous 
space is well preserved. The dressing, when fitted for fracture of the 
forearm is not to be removed, if comfort declares that it is properly 
doing its work, for a week or ten days, when the splints are to be 
shortened, so that they shall not reach beyond the roots of the fingers. 
—and these are to be exercised frequently to prevent stiffness. The 
interosseous pad, formerly considered necessary to preserve the in- 
terosseous space, is very nearly obsolete, and should be entirely so. 

The pistol-splint does nothing toward preserving the interosseous. 
space. 

The complicated dressings for Colles’ fracture of the radius are not 
called for, and such dressings as include a compress to correct deformi- 
ty are to be condemned as unsurgical, not only at the wrist, but any- 
where. 

In Colles’ fracture, after union has taken place, there frequently 
remains some of its characteristic deformity. In the young, this gen- 
erally disappears under the play of the muscles, or sometimes in bone 
recently united, it may be remedied by actual compression. 

A common result in Colles’ fracture, and in fractures near the wrist 
in adults, and especially in the aged, is a severe and persistent neu- 
ralgia. It is best treated by the hot-water douche. 

In fractures of both bones of the arm, and frequently after fracture 
of one bone, after union, there is a bowing of the forearm always toward: 
the ulnar side. Sometimes this is chiefly apparent, often real. It will 
frequently disappear, even when excessive—under the play of the 
muscles, especially in the young.— Vr. Cowling .at Kenticky. Medical 
Association. 


Hypodermic Injection of Atropie Sulphur—A Specific 
for Sciatica.—Dr. Smythe, in Wolsh’s Retrospect, claims this to be 
a specific in sciatica. 

This remedy must be used in full doses. If less than the 1-24 to 
1-12 of a grain be used, the success will only be partial, and after the 
patient has suffered from the drug once without relief, it may take 
some persuasion to make him undergo it again. I tried the effect of a 
small dose, 1-40 of a grain, in one case. The relief was only partial, 
and it was several days before the consent of the patient was obtained 
for a repetition of the remedy. The 1-16 of a grain produced a per- 
manent cure, since which time I have never used less quantity. 

The remedy must not be used when the system is under the influ- 
ence of opium or any of its preparations, owing to the antagonism 
known to exist between these drugs. 

If any dangerous symptoms should appear, they are readily counter- 
acted by any of the preparations of opium. In none of my cases did I 
deem it necessary to use the antidote. 

I tried this remedy in two cases of gonorrhceal sciatica, without any 
permanent relief. The medicine was administered three times in one 
case and twice in the other, producing its full constitutional effect each 
time, hence I am forced to the conclusion that thisrare form of dis- 
ease does not yield to the remedy any more readily than gonorrhceak 
rheumatism will yield to salicylic acid. 

Allusion is made to one distressing case in which one-twelth of a 
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grain of sulph. atropiz was injected beneath the skin immediately 
over the tender spot in the nerve, at 3 0’clock Pp. M., or about an hour 
before the exascerbation. Patient had all the constitutional symptoms 
of belladonna poisoning developed in a moderate degree: dilatation of 
the pupils, disturbance of the vision, and dryness of the throat; op- 
pression of the chest, iron bands around the forehead, delirium and so 
on. These symptoms subsided in about nine hours and left patient 
comfortable and entirely free from pain which never returned. 

I saw the patient at noon on the following day and found him, to 
my surprise, walking about the ward without pain or inconvenience, 
the contracted muscles having fully relaxed, and good motion restored 
to knee-joint in less than twenty-four hours after the hypodermic in- 
jection was administered. 


How to Preserve the Teeth.—(1.) The teeth should be cleaned 
at least once a day, the best time being night—the last thing. For 
this purpose use a soft brush, on which take a little soap, and then 
some prepared chalk, brushing up and down and across. There is 
rarely any objection to the friction causing the gum to bleed slightly. 

(2,) Avoid all rough usage of the teeth, such as cracking nuts, 
biting thread, etc., as by so doing even good, sound teeth may be 
injured, 

(3.) When decay is first observed, advice should at once be sought. 
It is the stopping in a small hoie that is of the greatest service, though 
not unfrequently a large filling preserves the tooth for years. 

(4.) Itis of the greatest importance that children from four years 
and upwards should have.their teeth frequently examined by the den- 
tal surgeon, to see that the first set, particularly the back teeth, are 
not decaying too early; and to have the opportunity of timely treat. 
ment for the regulation and preservation of the second set. 

(5) Children should be taught to 77mse the mouth night and morn- 
ing, and to begin the use of the tooth-brush early (likewise the tooth- 
pick). 

(6.) With regard to the food of children, to those who are old 
enough whole meal bread, porridge and milk should be given. This 
is much more wholesome and substantial food than white bread. 

(7.) If the above instructions were carried out, comparatively few 
teeth would have to be extracted. 


‘ 


Sand Bag for the Sick-Room.—One of the most convenient 
articles to be used in a Sick-room is a sand bag. Get some clean, fine 
sand, dry it thoroughly in a kettle on the stove; make a bag about 
eight inches square of flannel, fill it with the dry sand, sew the opening 
carefully together, and cover the bag with cotton or linen cloth. This 
will prevent the sand from sifting out, and will also enable you to heat 
the bag quickly by placing it in the oven, or even on top of the stove. 
After once using this you will never again attempt to warm the feet 
or hands of a sick person with a bottle of hot water or a brick. The 
sand holds the heat a long time, and the bag can be tucked up to the 
back without hurting the invalid. It is a good plan to make two or 
three of the bags and keep them ready for use.—Chicago Medical 
Times. 
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Morphia and Chloroform Combined, for Anesthesia.—Dr. 
Alex. Crombie, of Bengal, urges in Zhe Practitioner, December, 1880, 
the administration of chloroform by inhalation, and, as soon as slight 
insensibility is produced, the hypodermic injection of about one-sixth of 
a grain of muriate of morphia. His experience has been that, by this 
method, prolonged anesthesia is produced with an extremely small 
quantity of chloroform. Vomiting and asphyxia he thinks are much 
less likely to occur than when chloroform alone is used, and the fact 
that inseusibility is maintained for some time without the inhalation of 
oe makes this plan specially valuable in operations about the 
ace. 

He recommends, also, a method for keeping open the passage to 
the larynx, which, though not new, is not so well known as it should 
be, for it is of great practical value. This consists in thrusting for- 
ward the lower jaw, by pressure against the ascending rami, until the 
lower teeth overlap the upper. By so doing, the tongue and _hyoid 
bone are dragged forward more effectually than by the plan of pulling 
the tongue forward. — Specialist. 


Aromatic Tetrachloride of Carbon.—Tetrachloride of carbon 
was brought into notice as an anesthetic and sedative by Dr. Protheroe 
Smith, in a series of papers which appeared in the Lancet of May 
and June, 1867. It is a colorless, exceedingly volatile liquid, having 
a delicate odor not unlike that of quince. From Dr. Protheroe Smith’s 
papers it appears that, when inhaled, this body is very effective in 
removing the pains of labor and of dysmenorrhea, and that it has 
been extensively and successfully employed for headache, toothache, 
neuralgia, lumbago and rheumatic pains, applied externally on Ameri- 
can leather cloth. Dr. Protheroe Smith has found it very efficacious 
in the mitigation and cure of hay-fever. He usually prescribes a very 
purified and perfumed compound manufactured by Corbyn & Co., 
which he calls Aromatic Tetrachloride of Carbon, and for which there is 
considerable demand. ‘‘This new sedative, to which Dr. Protheroe 
Smith called attention in the Lancet about ten years ago, is prepared 
in a very agreeable form by Messrs. Corbyn. It has an odor like that 
of quince, and is said to have been useful in removing the pains of 
labor and dysmenorrhea, in hay-fever, and in neuralgia.” —Lancet. 


Hypodermic Injections of Coffee.—Dr. M. A. Pallen, of 
New York, has had occasion to inject a solution of coffee subcutane- 
ously in two cases. These injections were given to control the vomit- 
ing that had been excited by previous doses of morphia. The effect 
is tonic and stimulating, and promptly sedative to stomach irritability. 
In one case an over-dose of morphia had been taken, which was fol- 
lowed by the usual narcotic effects, and thirty minims of strong fluid 
extract of Java coffee introduced into the abdominal parieties stimu- 
lated effectively. After a short interval another subcutaneous injec- 
tion was made a little above the epigastrium, and finally another in the 
right arm over the deltoid. Abscess followed the use of the coffee 
when used cold, but when warmed slightly to the temperature of the 
blood it never caused abscess in Dr. Pallen’s practice.—/ournal of 
Materia Medica. 
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Usual Situation of Diphtheritic Membrane.—Dr. Chisolm 
reported two cases of diphtheritic deposit confined exclusively to the 
lower eye-lids. The glands at the angle of the jaw were enlarged. 
There was no febrile excitement. JIodoform locally applied caused 
rapid disappearance of the membrane. 

Dr. Arnold mentioned the case of a child who, three days after the 
‘operation of circumcision, was taken ill. A large diphtheritic patch 
formed on the wound. The cervical glands were enlarged, although 
nothing was to be seen on examining the throat. The glands in the 
groins were not enlarged. The child gradually sank and died. Diph- 
theria was present in the neighborhood at the same time.— Virginia 
Medical Monthly. 


Germany has 8,404 Doctors of Medicine, of which 944 are at 
Berlin, under legal direction, with medical judges. It may have de- 
fects, but better to live with defects ane not at all.—Za France 
Medicale. 


Boracic Acid for Cholera.—The London Lancet cails attention 
to the value of boracic acid in cholera, as exhibited in the cases treated 
by Surgeon Butler, of the Madras Medical service. It was, it ap- 
pears, at the period when the properties of boracic acid were first 
made public, that Dr. Butler determined to try its effects in this direc- 
tion. The pure acid not being procurable, the biborate of soda 
(borax) was at first employed, and with marked benefit, the percent- 
age of recoveries being from 70 to 75 per cent. Subsequently he used 
the pure acid in ten grain doses every two hours, combined with borax 
or biborate of soda, under which treatment every case recovered. 
Dr. Butler further asserts that in no case were any signs of irritation 
or ill effects observed from the remedy, and in all of them the renal 
secretion was re-established with much greater facility than under any 
other method. — /did. 


Heroic Police.—A few days ago, about 8 o’clockin the morning, 
the people on upper Broadway were startled by beholding a negro 
running down the street stark naked, and pursued by a large crowd of 
men and boys shouting ‘‘small-pox!”’ He was quickly captured, 
however, by two policemen, who threw a horse-blanket over him, and 
took him to a neighboring station-house, whence he was presently con- 
veyed to the reception hospital, at the foot of East Sixteenth street. It 
seems that the man had gone to bed not feeling well the evening be- 
fore, and that during the night confluent small-pox had developed 
itself. In the morning, in the violent delirium peculiar to the disease, 
he had sprung out of bed, torn off his night-shirt, and rushed into the 
street naked.—Cin. Clinic. 


Cure for Night-Sweats.—A powder, composed of 3 parts sali- 
cylic acid and 87 parts of magnesium silicate, is used in the German 
army as a remedy for sweating cf the feet. Recently a Belgian phy- 
. sician tried its efficiency in several cases of night-sweating by consump- 
tives. The beneficial effect was immediate and permanent. The 
powder was rubbed over the whole body. During the application the 
mouth should be protected with a handkerchief.—Sccentific American. 
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The Wet-Sheet in Pneumonic Fever.—Dr. Austin Flint, in 
a recent clinic (Gaillard’s Medical Journal, March, 1881), reported 
three cases of pneumonic fever, treated by means of the wet-sheet. 
The plan of treatment was as follows: 

The directions were to employ the wet-sheet whenever the axillary 
temperature exceeded 103° Fahr. The patient was wrapped in a 
sheet saturated with water at a temperature of about 80° Fahr., the 
bed being protected by an India-rubber covering. Sprinkling with 
water of about the same temperature was repeated every fifteen or 
twenty minutes. If the patient complained of chilliness, he was cov- 
ered with a light woollen blanket, which was removed when the chilly 
sensation had disappeared. In none of the cases was the blanket 
used much of the time while the patient was wrapped in the wet- 
sheet. The patient remained in the sheet until the temperature in the 
mouth fell to 102° or lower, care being taken to watch the pulse and 
other symptoms. When the temperature was reduced, the wet-sheet 
was removed, and resumed if the temperature again exceeded 103° 
Fahr. 

The first case entered the hospital on the third day after the attack. 
On the second day after his entrance the wet-sheet was employed 
thrice. He remained in the sheet the first time, two hours and forty- 
five minutes ; the second time an hour and a half, and the third time 
an hour and ten minutes. On the second day the wet-sheet was em- 
ployed once, and continued one hour. On the third day, the wet- 
sheet was not employed, the temperature not rising above 103. On 
the fourth day, the wet-sheet was employed once, and continued for 
anhour. There was complete defervescence on the fifth day, and no. 
return of the fever afterward. Dating from the attack to the cessa- 
tion of fever, the duration of the disease was seven days. The pa- 
tient had no treatment prior to his admission into the hospital. The 
treatment in the. hospital, in addition to the employment of the wet- 
sheet, consisted of carbonate of ammonia in moderate doses, whisky 
given very moderately, and a little morphia. The patient was up and 
Gressed five days after the date of the defervescence. There were no 
sequels, and the patient was discharged well. 

The second case entered hospital seven days after the date of the 
attack. She had no medical treatment prior to her entrance. The 
wet-sheet was employed on the second day after her admission, and. 
continued for six hours. Complete defervescence took place on the 
third day. Recovery followed without any drawbacks. Both lobes. 
of the left lung were involved in this case. The invasion of the 
second lobe, probabiy, was about the time of her admission into hos- 

ital. 

7 The third case entered hospital three days after he was obliged to 
give up work. On the day of his entrance the wet sheet was em- 
ployed and continued ten hours. The wet-sheet was employed on 
the second day after his admission, and continued for five hours. 
Defervescence took place on this day. The duration of the fever was. 
five days, dating from the time he was obliged to give up work, and 
seven days from the occurrence of chills and pain in the chest. 

Dr. Flint said the histories of these cases as bearing upon the treat- 
ment employed, were of considerable interest. They certainly show 





SOUTHERN MepicaL REcorD. 227 


that in cases like those which were selected, the treatment is not hurt- 
ful. More than this, they render probable the inference that the dis- 
ease was controlled and brought speedily to a favorable termination 
by the treatment. They also goto show that the disease is essen- 
tially afever, and that treatment is to be directed to it as such, and. 
not as a purely local pulmonary affection. It remains to be determined 
by further observations how often and to what extent this method of 
treatment has a curative efficacy. It is also an important object of 
clinical study to ascertain the circumstances which render the treat- 
ment applicable to cases of pneumonic fever, and, on the other hand, 
the circumstances which may contra-indicate its employment in this 
disease.— Mews and Abstract. 


Sodium Phosphate in Habitual Colic.—Dr. R. N. Taylor 
writes in the Medical Herald: 

“It has fallen to my lot to have been beset with a number of pa- 
tients who would persist in having colic at the most inopportune mo- 
ments imaginable ; first one, and then the other, then still another one, 
these colicky friends of mine were constantly interfering with my pro- 
fessional engagements, and what was more important stil], with my 
hours of rest. Without entering into a discussion of the pathology of 
these cases, I beg leave to present in brief the history of one of the 
worst I have ever seen, together with the treatment, which resulted in 
completely warding off the attacks in this case, as in all others in which 
it has been carried out: 

‘Mrs. H., aged seventy-two years, for fifteen years has been the 
subject of attacks of cramp colic, recurring at first every two or three 
months, but for six years past coming on every two weeks, sometimes. 
every week ; has taken nearly everything in the materia medica, both 
at the hands of regulars and quacks, without any benefit, the attacks 
continually recurring, and that without any regard to errors of diet, 
coming on at nearly regular intervals, no matter how careful or how 
particular she might be in regard to her diet. 

‘‘During the paroxysms of colic the pain is most attrocious, accom- 
panied by cramping pain in the extremities, nausea, vomiting, etc., to 
such an extent as to demand my immediate presence, armed with the 
hypodermic syringe. 

‘‘This patient was put upon the use of phosphate of soda, grs. xxx., 
ter in die, before meals and—the fees stopped! She had no more at- 
tacks of colic. If she omits the use of soda for a length of time, say 
six or eight weeks, she will have a few premonitory twinges, the pre- 
cursors of a more servere attack ; but immediately obtaining a supply 
of the drug, she is safe so long as she continues to use it, and for 
some time afterward. 

‘‘This is not an isolated case, but one of several that could be ad- 
duced in favor of the use of phosphate of soda in the colic habit ; but 
it is deemed useless to multiply instances upon so trivial a matter. 
Suffice it to say that I have never failed to see the administration of 
phosphate of soda followed by a complete cessation of the attacks of 
colic, and my experience in the use of this drug has now become quite 
extensive. 

‘In these cases I generally begin with thirty grains three times 
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day, and if that amount produces much irritation of the bowels, indi- 
cated by frequent small discharges, attended perhaps by some tenes- 
mus, I diminish the dose to twenty or fifteen grains. It is to be ad- 
ministered before meals, from a half to one hour, in a glass of water, 
and when thus dissolved it is not at all unpleasant to the taste. —Drug 

Circular. 


Suit for Damages.—A curious suit against a physician (Boston 
Journal, April 2d, 1881), which illustrates one of the perils of the 
profession, was brought to a close lately in Philadelphia The facts 
were these: A man having been injured by a street-car passing over 
his limbs, a passing physician’s carriage was stopped, and the physi- 
cian—who happened to be Dr. William B. Atkinson, the affable Per- 
manent Secretary of the American Medical Association—made to 
descend and give an opinion as to treatment. The advice given was 
to send for an ambulance and have the case taken to a hospital. The 
man dying a few days later, the widow brings suit against Dr. Atkin- 
son for substantial damages for not yielding more prompt and efficient ; 
service to the patient, although no consideration had passed, and no 
special claim for such service shown to exist. When the case came 
up, Judge Ludlow ordered a non-suit to be entered for the plaintiff. 
Although this case did not go to a jury, whefe the issue would be un- 
‘certain, yet the defendant was put to considerable expense and loss 
of time, and a great deal of annoyance, by the prosecution, which 
made it an ordeal to which one would not be willingly subjected. 


Poisonous Ice.—The Connecticut State Board of Health (Report 
for 1879) informs us that, in several instances, attention has been 
drawn to sewage-contaminated ponds with ice- -houses upon their bor- 
ders, and that several isolated cases of enteric disease, and one death, 
from the free use of ice polluted by sewage, have been recorded in 
that State during the year. 

The curious natural experiment of the United States vessel, ‘‘Ply- 
mouth,” an elaborate report of which was reviewed in the American 
Journal of the Medical Sciences for January, 1881, shows conclu- 
sively that the germs of yellow fever are not infallibly destroyed ‘by a 
freezing, probably not by a zero temperature. Without venturing on 
any of the unsound reasoning from analogy, two common among 
medical theorists, this fact alone is sufficient to warn us of the possi- 
ble danger that the poisons of enteric fever and other zymotic affec- 
tions are not destroyed by the congelation of the water in which they 
float, even without the direct and positive testimony such as that 
given above that impure ice, especially when gathered from ponds 
polluted by sewage, may constitute a prolific cause of disease.— Mews 
and Abstract. 


Operative Interference in Gunshot Wounds of Perito- 
neum.—* * * ‘In view of these facts, the writer ventures to ad- 
vocate operative interference in gun-shot penetrating wounds of the 
peritoneum with any visceral leison, and similar cases without visce- 
ral injury. The wounds in the abdominal walls should be enlarged, 
or the linea alba opened freely enough to allow a thorough inspection 
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of the injured parts. Hemorrhage should be arrested. If intestinal 
wounds exist, they should be closed with animal ligatures, trimming 
their edges first if they are lacerated and ragged. Blood and all other 
extraneous matter should be carefully removed, and then provision 
made for drainage. If the wound of entrance is dependent, drainage 
may be secured by keeping this open. If the wound is a perforating 
one, and the apeture of exit dependent, the potency of this should be 
maintained, and, if necessary, a drainage tube of glass or other ma- 
terial introduced. If there is no wound of exit, and the wound of 
entrance is not dependent, then a dependent counter opening should 
be made and kept open with a drainage tube. If it is urged that the 
means suggested are desperate, it can be said in reply that the evil is 
desperate enough to justify the means.—/aryland Med. Journal. 


Psylium Seed in Constipation.—We read in Paris Medical that 
Mr. Noel Gueneau de Mussy proposes using psylium or sarragota 
seed, besides white mustard seed, the use of which is excellent, or flax 
seed in the natural state. 

Psylium is a species of plantain, commonly called fleawort, be- 
cause of the appearance of its seeds, which are quite small, and very 
mucilaginous. A tablespoonful in half a glass of water is taken be- 
fore dinner. He says that with a number of persons this method has 
proven as successful as with the Spanish lady from whom he obtained 
it. In other cases, however, he was obliged to alternate with more 
powerful laxatives, such as aloes or rhubarb, so as to keep up the 
effects. It is probable that psylium seed, like others of its kind, is 
not persistent in its effects, although in a number of cases it seems to 
have been so.— Med. and Surg. Reporter. 


Dangers of Chlorate of Potash.—Speaking of diphtheria, Dr. 
Jacobi said: ‘‘In this connection I desire to say a final word in regard 
to large doses of chlorate of potassium, often recommended for diph- 
theria. My warnings in regard to this drug have at last been heeded. 
Extracts from my writings on this subject have been extensively pub- 
lished, and experiments on animals, made in Europe by Marchaud 
and others, have proved my clinical observation of the frequent occur- 
rence of nephritis, and fatal nephritis, resulting from the incautious 
use of potassivm chlorate. A number of fatal cases have been de- 
scribed, and it may be that much carelessness on the part of the pub- 
lic, and many accidents will be avoided in the future.—Proceed. Amer. 
Med. Association. 


French Treatment of Asthma.— Dr. Evrard is said to have ob- 
tained very satisfactory results in a severe case of asthma from the use 
of sprays of iodide of potassium. The patient, a man thirty years of 
age, had suffered for eight months from daily attacks of asthma, and 
had also been subject to chronic bronchitis for five years. At the 
time the treatment began, he had three or four attacks a day, and was 
reduced to a pitiable condition. After assiduous use of the spray for 
eight days, the asthmatic attacks had almost entirely ceased. Eighteen 
months have elapsed since then, but the patient has continued to use 
the spray and the attacks have not returned. The strength of the solu- 
tion used was 1 to 20.—Jbid. 
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Mortality on the Globe.—The Scalpel cites from the Gazette 
Medicale de Saint Petersburg, a curious calculation concerning the 
deaths and births of the earth. The population of the earth numbers 
309 millions, of Asia 804 millions, of Africa rog millions, and of 
America 85 millions. Taking as a basis for calculation the average 
mortality of France, which is comparatively low, because of its 
splendid hygienic and climatic conditions, the number of deaths for 
the whole globe is computed at 35,639,835 per year, 97,790 per day— 
67 per minute. 

The number of births would be about 70 per minute, 100,800 per 
day, 36,792,000 per year.—Lyon Medical. 


A Triumph of Dentistry.—At the last meeting of the Medical 
Society at Strasburg, reported in the Medical Gazette of Strasburg, 
Dr. Julius Boeckel presented, in the name of M. Sauval, dentist, a la- 
dy for whom the latter had extracted a small molar tooth for dental 
caries, with violent pain; and, having found it slightly carious to the 
bottom of its root, he sawed off the points of the root, filled it with 
gold carefully throughout the carious channel, and then reimplanted 
the tooth. The lady was free from all her pain; the tooth re-estab- 
lished itself solidly in the mouth; and, at the date at which she ap- 
peared at the Society (three weeks after the operation), the tooth 
served for mastication as well as her other teeth. This is certainly a 
remarkable example of what is technically described as dental autopro- 
thesis with aurification.— British Medical Journal, Jan. 29, 1881. 


Cascara Sagrada, or Rhamnus Purshiana.—I have used 
this drug for two years, and find it excellent for constipated bowels. 
When the rectum is torpid, and no other organ is affected, cold water 
enemata often restores regular passages, particularly after hard labors; 
but everything fails to act after one or two passages, and this drug 
proves a good remedy, and requires small doses. It is thought to act 
by toning the bowel to its natural function; but whatever the theory 
may be, its good effects have been acknowledged by hundreds ot peo- 
ple wherever it has been used. When this remedy fails to act, as it 
does sometimes, I add one or two drops of the fluid extract of bella- 
donna, and natural passages are obtained.—Dr. Cullenin Med. Herald. 


Whooping Cough.—Dr. Mayes, in Journal of Materia Medica, 
says: I have found nothing else to relieve whooping cough so certainly 
and so quickly as quinine in small and frequent doses. In cases of 
young infants, 1-6 to 1-4 grain, repeated every two or three hours, 
will give decided relief in afew hours. For children of one year old, 
I prescribe 1-2 to 3-4 grain once in three hours. The cure is effected, 
or the disorder so much relieved as to be regarded as cured, in a week 
or ten days. 


Chloral Hydrate for Toothache.—Dr. Sporea has found that 
chloral hydrate applied to a decayed tooth will often give instant relief. 
He puts three or four crystals (about 5 centigrammes) on a piece of 
cotton wool, and applies it direct. —Eclectric Medical Journal. 
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SCIENTIFIC ITEMS. 


Trees and Lightning.—Professor Colladon, of Geneva, pub- 
‘lished the conclusion several years ago that, when lightning strikes a 
‘tree, it is received on the ends of the branches, which, being 
excellent conductors, lead it, without suffering disturbance, down to 
the larger limbs. Thence it descends to the main limbs and the trunk, 
whose conducting power, intrinsically inferior to that of the smaller and 
younger shoots of the top, is insufficient to sustain the concentrated 
force of the currents which have united here from the thousand chan- 
nels by which they have so far descended. Here, then, generally ap- 
pear the first marks of the shock, not because the lightning has struck 
the tree at that place, as might be superficially supposed, but because 
the conducting powers of the tree begin to fail at this point. This 
view was satisfactorily confirmed by the effect of the lightning upon 
a poplar tree, which was struck at Geneva on the 5th of May, 1880. 
The young, tendcr leaves of the main topmost branch of this tree and 
of the branches immediately below it were torn up into small fragments, 
which strewed the ground below them, as if they had undergone a 
violent shock of air, such as would be produced by an explosion of 
dynamite. Many trees may be compared, in respect to their power to 
conduct electricity, to structures of wood or masonary, which are well 
furnished with conductors on their upper part, but with which no con- 
ducting connection with the ground is given. If such a building were 
struck with lightning, its upper part would not be hurt, while its lower 
part would suffer badly. 

The danger of being struck by lightning, to which persons standing 
under a tree are exposed, is thus accounted for. The top of the tree, 
-bristling with conducting twigs, attracts the lightning; the current, 
meeting with non-conducting obstacles at the trunk, jumps from it to 
the surrounding bodies, whether they be bushes or men and animals. 
Of two persons, one standing under the tree, the other sitting among 
the limbs at the top, the latter would be in a vastly safer position. 
Birds having nests in trees are rarely struck by lightning, and their 
nests are hardly ever damaged. Large trees growing near a house 
will protect it from lightning, provided there is no pond or well or 
stream beyond the house to attract the current across it. If the water 
is on the same side of the house as the tree, or the tree is between it 
-and the house, or hasa rod attached to it, the protection is almost 
perfect.—Fopular Science Monthly. 





Refrigeration and Animal Heat.—Dr. Paul Delmas, of Bor- 
-deaux, has published the results of some experiments in refrigerating a 
healthy person by exposing him, during from a quarter of a minute to 
‘five minutes, to a bath of water at 50°, in which he took notice of the 
temperature of the subject during the exposure and every five minutes 
‘in succeeding hours. During the application of the cold, while the 
subject showed every sign of very intense sensations, the temperature 
-of the body hardly varied at all, or, at most, less than half a degree 
ifrom that.recorded in the beginning. It still varies but little after the 
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application is over, if, having been dried and dressed, the subject re- 
mains perfectly still; but if he exert himself actively, either -immedi- 
ately or after a time of immobility, so as to bring on the external phe- 
nomena of cold reaction, the temperature suddenly falls. The reduc- 
tion persists for several hours, and is more pronounced as the sensa- 
tion of heat in the subject is stronger. On the other hand, if chill 
continue or reappear, the animal temperature either does not fall or 
begins to rise again. ‘The pulse suddenly becomes very quick at the 
beginning of the cold application ; its velocity diminishes after a few 
seconds, and by the end of the experiment returns to the original rate, 
or falls below it. The retardation stops or progresses slowly if the 
subject keeps quiet, but becomes more pronounced and persistent as he 
gives signs of energetic reaction and of a general sensation of heat.— 
Pop. Month. 


Precocity a Sign of Inferiority.—M. D. Delaunay, in a com- 
munication to the French Societe de Biologie, has advanced the opin- 
ion that precocity is a sign of biological inferiority. In support of his 
position, he adduces the fact that the lower species develop more rap- 
idly, and are at the same time more precocious than those higher in 
the scale. Man is the longest of all in arriving at maturity, and the 
inferior races of men are more precocious than the superior, as is seen 
in the children of the Esquimaux, Negroes, Cochin-Chinese, Japanese, 
Arabs, etc., who are, up to a certain age, more vigorous and more in- 
tellectual than small Europeans. Precociousness becomes less and 
less in proportion to the advance made by any race in civilization—a 
fact which is illustrated by the lowering of the standard for recruits, 
which has been made necessary in France twice during the present 
century, by the decreasing rapidity of growth of the youth of the 
country. Women are more precocious than men, and in all domestic 
animals the female is formed sooner than the male. From eight to 
twelve years of age a girl gains one pound a year on a boy, and in 
mixed schools girls obtain the first places up to the age of twelve. 
The inferior tissues and organs develop before the higher ones, andthe 
brain is the slowest of all organs to develop. M. Delaunay concludes 
his paper by stating that the precocity of organs and organisms is in an 
inverse ratio to the extent of their evol-ition.— Zc. Med. Jour. 


Telegraphing without Wires.—Prof. Loomis has been for 
some months experimenting. in the West Virginia mountains on his 
aerial telegraphy, and has succeeded, by running up wires to a certain 
altitude, in reaching the current of electricity which he claims can be 
found at that height, and by means of which communication can be 
had at any distance. It is said the professor has ‘elegraphed to parties 
eleven miles distant, by merely sending up a kite at each end of the 
distance to a certain height, attached to which, in place of an ordinary 
string, was a fine copper wire. When both kites touch the same cur- 
rent, communication was had between them, and messages were sent 
from one end to the other by means of the ordinary Morse instrument 
in connection with the instrument invented by Prof. Loomis. He now 
has a project for a series of experiments from a point on one of the 
highest peaks on the Alps, in Switzerland, to a similarly situated place 
in the Rocky Mountains on this side of the world.— Com. Bul. 


rs 
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PRACTICAL NOTES AND FORMULA. 


Treatment of Chronic Cystitis.—In a very complete article on 
‘‘chronic cystitis” in the Dictionnaire Encyclopedique des Sic. Med., 
M. Chauvel indicates the following preparations : 
































Be i iisiivticsesisccctssonncy ssincasicnqecenanenseenesactonins Z ss. 
Ns cisctaiis icine tannin cneddinndcsaninconnin vwenusdtivenee gr. Xv. 
oR DN iiss sssinnsunieaaincinimesnasnsinxeneens gr. 3. M. 


Sig. The ingredients are to be well mixed, and a piece the size of 
a cherry stone taken morning and evening. 


Thompson frequently prescribes, with success, an infusion which he 
had seen an American use with benefit. It can be given in all forms 
of chronic cystitis : 


nsec csiicd. eaiateninerececass. sivnite seesiesns % j-ij. 
Paoeiven. Deavee. FAG. .....000c.sesecccscscsesssccssnsceeces 3 j-ij. M. 


Sig. Boil a quart and a half of water to a quart. Take from f. 3 
ij to f. 3 iv, four or five times a day. 






M. Gosselin recommends benzoic acid, to prevent the development 
of ammonia. He gives at first 15 grains per diem, gradually increas- 
ing to 60 and even go grains, without causing any trouble, save a 
slight parching of the throat. This treatment generally neutralizes the 
acidity of the urine after seven or eight days.—J/edical and Surgical 
Reyorter. 





Dr. Bulkley’s Ointment for Eczema.— 


R Ung. ricis......... nied Sais cbaidibaaainlahia ais. iapaianiniaiatin 24. 
MARCOS GR a acaiesesciss casccoe coca ueue taiwan casseaes wcdsses scons <a 
TES ACA TONED Hons csccereseccecs ssi ahesonccetinvedsCacnoonssiegcess 3 iii. M. 


Irritable Bladder.— Many cases of irritable bladder, not depend- 
ent upon phosphatic deposit, may be relieved by the free use, inter- 
nally, of benzoic acid. ‘The following formula has been used many 
times with success in cases where direct pressure by an enlarged uterus 
or a general pelvic congestion alone suggested the cause: 


“nls Te I WN ise ceicetetsiiseicvesiiccnansiresssnsisccinantsciniens 3 ii. 
I I a itech neice ncieasienns enecinne nasinslsians Mondaweiiaes 3 iij. 
im) i: I sain aetna ee. cipiteg Seiten ania 5. 
M. Sig.—A tablespoonful every two hours till relief.—AZedical Re- 
ew. 


Quillaia Toothwash.— 


she ated TR, GPCI 555s science connee o.anosseisessesenssns scones 4 072. 
tT I ssesistsisieisnccsner ones sinc endte aaabcanpnnscs loi 3 oz. 
Diluted alcohol, sufficient for............c:.:0+ eeseeceeeseeeeeee 2 pints. 


ys OF PODPCTMME ..0.00 000000 scecesevsvscornsesonecssestcnsccescssecess 
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Macerate the soap-bark in the mixture of glycerin and diluted alco- 
hol for three or four days, and filter through a little magnesia previ- 
ously trituturated with the volatile oil. 


Soda Mint.— 


Bicarbonate of soda..............- MasbbesbGiadiavasvacesaderees . 4 drachms. 
Arowatic spirit Of AMMMONIA,........ cess ceceeeseseeees . 1 ounce. 
Spearmint or peppermint water................ccecceeeees 16 ounces. 


Mix. Dose, from a desertspoonful to a tablespoonful for adults. 


Napoleon’s laxative, prescribed for him by Corvisart, was as follows: 


kK Potass. borotartrat..............0 paWhonsepeausSebuseesvbpewessrstee Zz ss. 
Antimon, et potass. tart.........csccecsseecseeeteeeerees ceseeeees gr. i. 
SOANISIN opisesppve cubs bcausssenesverkeveovenecs tabsebevnuerneceesesheunsecs = 4. 
PASSES soc cve sponses wabeesoskes suswesnpsieasssonacesecanienakstaseves ceoses se @e. 


M. Dose, a wineglassful frequently till it operates. —AZedical Re- 
meu. 


For Albuminuria in Pregnancy.— 


R Tr. ferri chloridi.......... eebabbebancheosse seach suebasbieoaeees 2 drachms. 
i 
Morphiewe Murias..............cccsceeeseseeseees pecesssicena’s 1 grain. 
AMMAR AUIIERE os anieweenaicaonsenssenbbsnevsusboeeesarsssouee coaster 1 drachm. 
AGUS UISTHIAG, 5.5505 scicsceesespecesceeees iessouseoabens ad. 2 ounces. 


M. Sig. A teaspoonful every six hours.—/eoria Med. Monthly. 


Arthritis.—When the joints remain swolen after the subsidence 
of the acute sympioms, this formula has been found beneficial : 


Be GEER NES RRP IIIINIINE oss sic vosucivnGinsebnoses ouecenascssssscmieecnns 3 drachms. 
PST WAIROTIRTEB oon. eens oo ncssceiectecnsesesacecsso0sesaseec08 « 9 OUNCES, 
PANU NERDS cch oe sans se novenecusnnn a sossspibeasaseseccinae cess «. 1$ Ounces. 


M. Sig. A teaspoonful three times a day. 


Eczema.— 

BR Lig. plumbi sabacetas. 0.0.0... cee cceeeereesseessereeeeeee 1 OUNCE. 
Gel yoorinl..........000000 secss.svecsseeeee peas spe unuchapeussenysuss . # ounce, 
Cherry laurel water......... 34 ounces. 


M. Sig. Lotion. Will be found useful in eczema characterized by 
great heat, redness and excessive discharges.—A/ed. Gazette. 


Syphilitic Neuralgia.— 


R Idoformi...............¢ Sapespursbsesn isn espeniesacsesessenasyessens 22 grains. 
PR AUP PARNAMANIE cs esos es cvcsesuaceusnanaecnseeesesepeceavessesseus 
Pulv. gentian2,............6.. besscbabensciseveosscres aa, qs. 


M. Ft. pil. No. 20. 


Sig. Two or three to be taken daily. The above prescription is 
employed by Prof. Zessl in this form of neuralgia.—A/ed. and Surg. 


Reporter. 








»» 
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Esmarch’s Caustic Powder—For removal of morbid growths is 
made of— 


Arsenious acid............0008 Sercipleh eeetiele Sieseatenccnteaents MEpPSMte 
SUDHA LO IMION PLN We icccs ess tiescecediered «isd Sesseedeiediee siaecbeie's actos? “1 pants 
COTTE 20s ai oi ofeleiv nla bis cia cia aie eielb ei emawestaneceocadeasavem eee! /SUupeness 


PANS PANS AERO oe csseesiccceeeivic wis'caeoddinisia'd slate ibraletee aid. siaid seliowe AOU PANES 


Mix. Sprmkle thick every day upon a surface either raw or de- 
nuded of cuticle by a blister. This is said to be painless.—Dr. /. 
Andrews, in Mich. Med. News. 


The Administration of Cod-Liver Oil.—If to each ounce of 
the oil are added two fluid drachms of tomato or walnut catsup, and 
this be well shaken when required for use, a mixture is formed which 
many persons have found quite palatable and to agree with the stom- 
ach better than any other form in which it had been taken. Another 
and not unpalatable mixture can be made and often taken readily by 
the patient, which consists of— 


CO eee errr errors 
FMA CORII COIR ox cccccnnnccesninecinccisccds cocccccincenss « ARO 
EN ATR ORT aso esa oc iss cca suis paaca arere SiS ia wre ens ormycead lara aie/eatoventnayars.s fiz j. 
Water.. SL ON CO COC OOS OC TOT «ofl Sj. 
Cod- ceeealh... Os i tosh i Ica Rie en a otra kence ia rier os Ss CENTS 


Dissolve the extract of beef i in water, add the vinegar “a oil, shake 
well together with the extract of celery.—Am. Jour. ef Pharm. 


Tully’s Powder.— 
K Cretz prepar, 
Pulv, camphore, 
Extract glycyrrhize........... aerate Reeanreibee aa 3 XXxiij. 
I I vias cicin wiesccvnccmesntucee Zh M. 
Dose 5 to 10 grains. 


For the Stomach.—The following is recommended as a good ap- 
petizer— 
R Aqua menth pip. destill........... ese eee cessecsteeeseere 3 Vili. 
Tr. gentian, 
Ir. aurant cort...........ee0e- vive ai evsistelewitiarexs) oiekace av 3 iii. 
peg eae , ipcancmia asians tensa dam 
M. 8S. 3ss ten minutes nafene calee,. 


Tartaric Acid in Diphtheria.—A writer ina French journal 
advises tartaric acid as a local application in diphtheria. He says: 

The tartaric acid acting on the false membrane, changes it into a 

gelatinous mass and thus favors its expulsion. The formula he uses is 
Fe iii nin cd ttn ccatdciticcisnassicdgcces, FO 
Glycerine........... eid a suisraveiRian tia 91 eee wmlanecel ae aieioreeieeneaans 3 ivss. 

Aqua menth pip destill 2.2... cece cece cece eee eens Zss 3 iiss. 

+ Applications of this should be made every three hours, followed soon 

after by the use of lemon juice, 
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Ointment of Wormwood.—In reply to the inquiry regarding this 
preparation, Dr. R. Smith, Milford, Ill,, kindly sends us the follow- 
ing note: 

Ointment of wormwood, which I consider one of the best dressings 
extant for foul ulcers or for fresh cuts, is made as follows: 


Wormwood leaves 
Lard 


Opium, in powder......... 6.0 ccceee 

Glycerin 

Petroleum ointment 

Add the wormwood to the lard and fry together for about one hour, 

and strain. Triturate together the camphor, opium, petroleum oint- 
ment; and when the lard is sufficiently cooled mix all together, add- 
ing the glycerin, and stir the ointment until cold.—Pharmacist and 
Chemist. 


Asthma.—The following has been found very useful as a hypoder- 
mic injection in asthma— 
R Morph. sulph 
Atropia sulph....... popasemerssieis 
 TNNUE ccinosnne seins Omtisscovescssessacsmen BU 
M. Ft. solutio. 
Each syringeful of the above has one-fourth grain of morphia and 
one ninety-sixth atropia. 


Improved Dover’s Powder.—Dr. H. D. Vosbough, of Lyons, 
writes: ‘‘After trying various compounds, I have for several years 
used the following with rcsults entirely satisfactory. 

‘In order to keep gum-camphor ina perfect powder, I grind it with 
an equal bulk of the English creta przparata; this I dispense as pul- 
verized camphor. Now, my Dover’s powder is compounded as fol- 
lows, viz: 

R Opii pulv. 
Tpecac puly 
Potass. nit. pulv. 
tulv. camph. (prepared as above noted) 
Rad. glycyrrhiza pulv 
.‘*This seems to me a better anodyne, a better sudorific, and a better 
hypnotic than any other compound I have ever seen called Dover’s 
powder.”—WV. Y. Med. Record. 


Preparation for Corns.—Jazow, in the Vratch Vedomosti, 
quoted by the New York Medical Record, recommends painting the 
corns with the following preparation: Ext. cannab. indice, 5.0; acid. 
salicyl. 20.0; collodii, 240. In all cases where it was used, the corn 
rapidly disappeared. 


Dr. J, C. Barporr, of Mechanicsville, read an essay on the hypo- 
dermic treatment of hemorrhoids, with cases. ‘The formula which the 
doctor uses is— 

BR Carbolic acid crystals.............. sce eee eseseeeeeees Bij 
Pure olive oil.. “i “in . gtt. xxv. 
Dissolve the acid by heat, and ‘add the ‘oil. — Med. ‘and ‘Surg. Rep. 
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EDITORIALS AND MISCELLANEOUS. 


keceipts of Subscribers postponed until next issue. 


Dr. H. L. BARTLETT was appointed by the American Medical As- 
sociation as a delegate to the British Medical Association. 


Canned Beef not Safe.—-Eight cases of poisoning from eating 
canned beef has been recently reported in New York city. 


U. S. Dispensatory.—There is no new U.S. Dispensatory, as one 
of our correspondents seems to suppose. ‘The National Dispensatory 
is now being used in its stead. 


Richardson & Co., Wholesale Druggists, St. Louts.—We invite 
special attention to the advertisement of this excellent and reliable 
house. Their combination called CELERINA is attracting attention. 
Read the advertisement. 


Lambert & Co., Manufacturing Chemists, St. Louts.—This reliable 
and enterprising house commences an advertisement of their antiseptic 
preparation LIsTERINE, in this issue of our Journal. It is an excel- 
lent preparation. See the advertisement. 


Dr. Sayer Sued for Malpractice.—It is stated that Dr. Sayer, of 
New York, made the following prescription for a lady, who, having a 
train of hysterical symptoms of a peculiar character, attributed them 
to the medicine— 

De adie bans dahendendsuncan Seas Rie Nefatniaies sate ~~ ase 
Ext. hyosciamus, 
Ext. nux vomica, 

M. Ft. Pills No. thirty. One to be taken every four hours. 


The patient took four of the pills in less time than that prescribed. 
The testimony, however, showed that the symptoms were due to hys- . 
teria, and not to the medicine. 


Birth Rate Declining.—It is affirmed that there is a decline in the 
birth-rate in this country, a fact not heretofore noticed in our census 
returns. While there is a rapid increase of population in the United 
States, it is due in a greater proportion than formerly to immigration ; 
the ratio of increase from births being less than that indicated by the 
census in the earlier history of the country. There are two reasons 
assigned for the decline of the birth-rate—the one, an increase of 
menstrual disorders consequent upon the educational methods and fast 
living of the day, by which brain culture and precocious habits are 
unduly developed at the expense of physical health and strength ; the 
other, the very perceptible fact that families are numerically smaller 
than in years past, indicating the use of various methods and means to 
prevent conception. Thisis the evil, which, of late years, has alarmed 





238 SoUTHERN MEDICAL RECORD. 


the statesmen of France, in which country it has been, perhaps, more 
prevalent than elsewhere, and_ has given rise to serious apprehensions 
for the future growth and prosperity of the Empire. 

Dr. Goodell, in an address before the Medical and Chirurgical So- 
ciety of Maryland, attributes this growing evil-to ‘‘ 7he faulty system 
of female education, the decay of home-life, ctc., and the unwillingness of 
our women to become mothers.” 


INTERNATIONAL MEDICAL CONGRESS. 


It is estimated that 2,000 foreign medical men will attend the In- 
ternational Medical Congress to assemble in London early in the 
month of August next. The International Medical and Sanitary 
Exhibition wiil open at the same time and place. 


PAMPHLETS RECEIVED. 


HOW WE FED THE BABY to Make it Healthy and Happy, with 
Health Hints; by C. E. Page, M. D. New York, Fowler & Wells, 
publishers, 753 Broadway. 


CLINICAL ILLUSTRATIONS OF FAVUS, and its treatment by 
a New Method of Depilation; by L. Duncan Bulkley, A. M., 
M. D., attending physician for Skin and Venerial diseases at the 
New York Hospital, out-patient department; late physician to the 
Skin Department, Demilt Dispensary, New York, etc. [Reprinted 
from the Archives of ISermatology, Vol. vii, No. 2, April, 1881.] 
New York, G. P. Putnam’s Sons, 27 and 29 West 23d street, 1881. 


EIGHTH BIENNIAL REPORT of the Trustees, Superintendent 
and Treasurer of the Illinois Asylum for Feeble-Minded Children at 
Lincoln. October 1, 1880. Springfield, H. W. Rokker, State 
Printer and Binder, 1881. 


REPORT OF THE PENNSYLVANIA HOSPITAL FOR THE 
INSANE, for the year 1880; by Thomas S. Kirkbride, M. D., 
Physician-in-Chief and Superintendent. Published by order of the 
Board of Managers. Philadelphia, 188. 


BOOK NOTICES. 


A TREATISE on the Materia Medica and Therapeutics of the Skin; 
by Henry G. Piffard, A. M., M.D., Professor of Dermatology, 
Medical Department of the City of New York, Surgeon to Charity 
Hospital, etc.’ New York, William Wood & Co. Pressley & Blaki- 
ston, 1012 Walnut street, Philadelphia. Oc., 342 p. 


We regard this as one of the most valuable works in relation to the 
Skin that has yet been published. It contains both a synopsis of the 
diseases of the skin and a therapeutical description of the various 
drugs and agents adapted to their treatment. The author truly re- 
marks that ‘‘A correct knowledge of the drugs that affect the skin, 
and the ways in which they act, naturally precedes their application. 
It is equally necessary to know when and how to apply them.” 
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The formule in the back of the work are varied and excellent. It 
is indeed a book of great merit, and should be in the library of every 
progressive physician. 


THE DISEASES OF CHILDREN—a practical and systematic 
work for practitioners and students ; by Wm. Henry Day, author of 
Headaches and their Causes, Nature and ‘Treatment; member of 
the Royal College of Physicians of London, Physician to the Sama- 
ritan Hospital for Women and Children. Second edition, re- 
written and much enlarged. Pressley & Blakiston, 1881.  At- 
lanta, J. J. & S. P. Richards. 


Seven hundred and fifty-two royal octavo pages, a work of practical 
merit, being the ‘‘outcome of private and hospital practice extending 
over a lengthened period.” It is very recent, and in most cases brings 
to the student the latest advances in this important department. ‘The 
subjects are varied; the chapters headed with full explanatory notes, 
and numerous valuable formule are found in the back part of the 
volume. We feel safe in recommending this as a very timely and 
valuable addition to our medical literature. It should be in the library 
of every medical student and every practitioner. 


A COMPENDIUM OF MODERN PHARMACY AND DRUG- 
GISTS’ FORMULARY, Containing the recent methods of manu- 
.facturing and preparing Extracts, Tinctures, Fluid Extracts, Flavor- 
ing Extracts, Emulsions, Perfumery and Toilet articles, Wines and 
Liquors. Also, Physicians’ Prescriptions, Liniments, Pills, Pow- 
ders, Ointments, Syrups, Antidotes to Poisons, Weights and Meas- 
ures, and miscellaneous information indispensible to the pharmacist. 
Second edition, by Walter B. Kilner, pharmacist. Springfield, 
Illinois, 1881. 


We have in the above a work of 686 pages, elegantly gotten up, by 
a pharmacist of well known ability and undoubted reliability ; a com- 
pilation of approved tormulz, of variety and composition adapted to 
every conceivable indication, and containing, in compact and elegant 
form, all the most recent and approved recipes, and the. method of 
preparing them; the different kinds of tinctures, elixirs, syrups, per- 
fumery, cosmetics, and, indeed, every delicate and important article 
usually found in the stock of every respectable druggist. A work 
replete with suggestions and information exceedingly valuable to the 
physician, and one which no anes and reputable druggist can 
well afford to do without. 


ANTAGONISM BETWEEN MEDICINES, AND BETWEEN 
REMEDIES AND DISEASES: Being the Cartwright Lectures 
for the year 1880; by Roberts Bartholow, M. A., M. D., LL. D,, 
Professor of Meteria Medica and General Therapeutics in the Jef- 
ferson Medical College of Philadelphia; Fellow of the College of 
Physicians of Philadelphia; member of the American Philosophical 
Society; President of the American Neurological Association; au- 
thor of a Treatise on Materia Medica and Therapeutics, and a 
Treatise on the Practice of Medicine, etc. New York, D. Apple- 
ton & Co., 1881. J.J. & S. P. Richards, Atlanta. Price, $1.25. 
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This book contains 144 octavo pages. The six lectures of which it 
is composed have already appeared in the journals, but are here com- 
piled in most convenient form, They are exceedingly interesting and 
useful to the practitioner. 


HYDROPHOBIA;; by Horatio R. Bigelow, M. D., member of the 
Medical Association and Licentiate-of the Medical Society of the 
District of Columbia. Philadelphia, D. G. Brinton, 115 South 
Seventh street, 1881, 


A work of 154 octavo pages, neatly gotten up and containing full 
and interesting information in regard to the history, pathology, treat- 
ment, etc., of this strange and terrible malady. 





SPECIAL NOTICES. 


Johnston’s Fluid Beef.—James Tyson, M. D., Professor ot General Pathology, 
Morbid Anatomy in the University of Pennsylvania, says: “I am using ‘John- 
ston’s Fluid Beet’ with a confidence which I have in no other preparation, being 
satisfied that the method of manufacture, if faithfully carried out as described, must 
secure all itsalbuminous, and therefore nutritious constituents, as well as the salts. 
T have used it in fever cases, and in other cases where concentrated food was re-" 
quired, and have every reason to be satisfied with the results,” 


Celevina is steadily growing in popularity with the {profession as an efficient 
agent for the restoration of broken-down constitutions and shattered nervous 
systems. 


The House of Wm. R. WARNER € Co.,, of Philadelphia, has been long 
and favorably known to the Profession in the United States, and indeed have at- 
tained to a world-wide reputation. Their SUGAR-COATED PILLS have taken six 
grand world’s fair medals. Tneir CHEMICALS are all of the finest and purest cha- 
racter, and their PARVULES are the admiration of the Profession throughout the 
Union. Their beauty and neatness of preparation adapt them to the most fastidious 
stomach, and the minute division as to quantity, makes it convenient to the practi- 
tioner in grading the dose to any required age or condition of the patient. 


Dr. WILLIAM B. TOWLES, Demonstrator of Anatomy, Medical Department of 
the University of Virginia, says: 

“ From large experience and observation in the use of BUFFALO LITHIA 
WATER, I feel warranted in bearing testimony to its virtues in the following dis- 
eases: Asan Alkaline Alterative and Diuretic, its power is unquestionable to control 
the formation and hasten the Elimination of Uricand Oxalic Acid, not only neutrali- 
zing uricacid, but so modifying the process of nutrition as to lessen its production in 
the system; and hence Its well-known efficiency in the relief of GOUT, RHEUMA- 
TISM, GRAVEL, INFLAMMATION or [IRRITATION of the mucous membrane 
of the GENITO-URINARY TRACT, many forms of NEURALGIA, NERVOUS 
DEPRESSION, IRRITABILITY and other kindred affections. 


The House of PARKE, DAVIS & CO, Detroit, Mich., bas placed the Protes- 
sion under deep obligations in the introduction of new medicinal agents from 
abroad. Many of them have proven highly valuable agents, adding tothe arma- 
mentarium of the practitioner in his conflict with the multifarious forms of disease, 
and furnishing many useful and interesting additions to the department of Materia 
Medicu, Their SUGAR-COATED PILLS, EXTRACTS and fine CHEMICALS are 
ye pes — and the zeal and indomitable energy of the proprietors are worthy 
of all praise, 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary lst. The proprietor invites a thorough investigation and comparison of every 
Bag inthe market. The U. 8S. Government did this in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article. Send for circular 
to A. A. MELLIER, 708 Washington,Avenue, St. Louis, Mo. 


BEDFORD ALUM AND IRON SPRINGS.—The advertisement of these 
Springs may be seen in another part of this Journal, and should be carefully read. 
The Editors have tested its virtues. It is an excellent remedy in hremoptisis, or as 
an anti hemorrhagic in any case, especially of a passive character. As an injection 
in gleet, gonorrhcea, leucorrheea, etc., it is highly useful. As a gargle in ulcerated 
sore throat it is very efficacious. In chronic diarrhcea it is often useful, and given in 
small doses, in the night sweats of phthisis it has been found an excellentremedy. 





